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3
(Thereupon, Plaintiffs' Gordon Exhibit

1was mark'd for purposes of identification.)

STEVEN M. GORDON, M.D., of lawful age,
called bythe Plaintiffs for the purpose of
cross-examination, as provided bythe Rules of Civil
Procedure, being by me first duly sworn, as
hereinafter certified, deposed and said as follows:

CROSS-EXAMINATION OF STEVEN M. GORDON, M.D.

BY MR. LINTON:

Q. Dr. Gordon, good evening. We met a momentago. My

name is Bob Linton. Mark Rufand I represent Mary

Lou Zimmerman and her husband, Sherman Zimmerman, in

a case that's pending against The Cleveland Clinic.
lassume you've had your deposition taken
before?

A. lhave.

Q. Pleasestop me if you don't understand one of my
questions and I'lf do everything Ineedto doto
make sure you understand the question.

A. lappreciate that.

Q. If you answer the question without asking for
clarification, we'll assume you've understood the
question. Fair enough?

A. Fairenough.

Q. You provided to US at the start of your deposition a
CV dated May of 2000. Was that current as of that
date?

A Yes, itwas.

Q. Are there any additions to make since May of 2000
thiat would impact on this particular case, Mary Lou
Zimmerman's case?

A. Notthat Iwould be aware of.

Q. What is your current position at The Cleveland
Clinic?

A. Staff physician, Department of Infectious Disease
with a dual appointment at the transplant center and
hospital epidemiologist.

Q. So you are a physician specializing in both
infectious disease as well as epidemiology?

A. That's correct.

Q. Do you have certifications in both?

A Certification in infectious disease. There really
is no certification in hospital epidemiology, that |
amawareof.

Q. What additional training or, well, training do you
have in epidemiology?

A. Three years atthe Center for Disease Control, EIS,
Epidemic Intelligence Service under the mentorship
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1 of Bill Jarvis, Jim Hughes, Bill Martone. 1 issues about health care systems. We're moving
2 Q. Areyou currentlythe Chairman of the Infection 2 toward also reduction of errors in systems of that
3 Control Committee here at the Clinic? 3 natureto post-exposure needle sticks, TB control,
4 A Yes. 4 so it's avariety. lwould like to view ourselves
5 Q. Howlong have you hadthat position? 5 as hopefully someone, a group, that people turn to
6 A I'veprobably been chairman since '95, January of 6 for help in solving problems.
7 ‘95, approximately. 7 Q. Relatedto infection --
8 Q. Howlong have you been employed at The Cleveland 8 A. Notnecessarily.
9 Clinic? 9 Q. --control?
10 A August of ‘93. 10 A It's notalways relatedto infection.
11 Q. Didyou hold any positions relative to the Infection I1 Q. The five practitioners on the committee, do they
12 Control Committee before taking over as chairman? 12 have certain responsibilities?
13 A Associate Chairman. I3 A Yes. Interms of how it's divided up, we, you know,
14 Q. For how long? 14 they all can cross cover one another but each has
15 A. From'83 until approximately 1 of ‘95. I'msorry, 15 their focal areas, or, say, primary responsibility.
16 '93 until 1 of ‘95. 16 Q. Who are those five practitioners?
17 Q. And how much of your professional time is spent as 17 A Well, actually we just lost one, but Mary Bertin
18 Chairman of the Infection Control Committee here at 18 would bethe one, Dirk would be another, Dirk
19 the Clinic? 19 Treleven.
20 A 1twould be hardto quantify. 30 percent of my 0 Q. Canyou spell the last name?
21 hundred percent FTE is officially at that, but -- >t A T-R-E-L-E-V-E-N. Linda Madison and Cindy Fatica.
22 Q. Helpme out. What is FTE? 2 Jan Serkey just departed two weeks ago.
23 A Well, one FTEequals 1.0, S0.3 is supported at the 3 Q Mary Bertin, is she still on the committee?
24 hospital for epidemiology. 4 A Yes, sheis. Yes, she’s an ICP. They're all on the
25 MR. MALONE: You don’t know that? 5 committee, but they’re all Infection Control
6 8
1 That's the biggesttermto know. That's a 1 Practitioners.
2 full-time employee. 2 Q. WhatisaniCP?
3 MR. LINTON: Itwould have been my next 3 A An Infection Control Practitioner is someone who'’s
4 guess. All right, okay. 4 certified, they don’t have to be a nurse, although
5 MR. MALONE Ididn’t meanto 5 all of them are nurses, andtheir goal, again, their
6 interrupt. 6 philosophy, isto helpinterms of some of the
7 MR. LINTON: Kind of what Marilenais. 7 missions that we have.
8 MS. DISILVIO: I'ma half. 8 Q. Mary Bertin’s responsibility would include
9 MR. LINTON: Around-the-clock employee, 9 surveillance of neurosurgical surgeons?
10 okay. 10 A. Yeah, Mary has spearheaded that probably since 1998
11 Q. So 30 percent of your time at The Cleveland Clinic, t1 interms of beingthe primary Infection Control
12 approximately, is devoted to your work as the 12 Practitioner for part of our targeted surveiliance,
13 Chairman of the Infection Control Committee? 13 which would include all clean neurosurgical site
14 A Like Isaid, it's hard to say. 30 percentof my iz infections.
15 salary is supported for that, let’sjust say. 15 Q. And how would you define a neurosurgical site
16 Q. Fair enough. What do you do inthat position? 16 infection?
17 A. That position, philosophically on paper there’s five {7 A By CDC definitions, any clean surgical site
18 Infection Control Practitioners currently at the 18 infection that occurs within 30 days of operation,
19 Clinic whom we meet at least twice a week, more if 19 defined classically by pus at the wound, but
20 necessary, as well as an Associate Chairman, Dr. 20 other --there are other definitions that, you know,
21 Steven Schmidt. 11 we could look up, but that’s basically | think a
22 Hospital epidemiology has moved also to health 12 standard definition.
23 care epidemiology, so we discuss issues 23 Q. Is that different than an organ space infection?
24 traditionally about, say, infection rates, quote, 24 A. Organ space infection can be atype of surgical site
25 unquote, but expand it to employee health issues, 5 infection.
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1 Q. Do you make adistinction in your analysis here at
the Clinic?

A. Occasionally. | mean, itdepends on what we're
doing surveillance for, the types.

Q. Howwould you define an organ space infection?

A. Organspace infection, again, is going to be
something that's deeper than the subcutaneous
tissue, usually below the fascia. So depending on
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what organ has been operated on, that generally, you
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know, would be defined as an organ space infection.
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Q. What materials did you review -- well, how does an
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organ space infection differ from a surgical wound
infection?

Il
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A. Well, an organ space infection can be a subset of a
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surgical wound infection. Generally speaking, organ
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space infections, if it's after a surgical site
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infection, would be considered a deep infection and
often more serious.

B
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Q. A surgical wound infection can include an organ
space infection?

A. Sure.

Q. Does it matter which causes which?

A. That Idon’t understand.

Q. Can a surgical wound infection include an organ

N N NN DN DN
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space infection that, in fact, causes then the

10
surface wound infection? Do you understandwhat I'm
saying, a chicken or an egg analysis interms --

A. Well, | guess you onlygetone. Ifit's surgical
site infection?

Q. Yes.

A. That's --then you can categorize it as deep or
superficial, which may or may notinclude a
subdivision of organ space infection, but you can't
have it both ways.

Q. Canyou have a surface wound infection that is also
deep that would also include the brain?

A. Yes, that's possible.

Q. Now, what materials did you review to prepare for
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your deposition today?
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A. You mean in my whole training or specifically
targeted for here?
Q. Specificallyfor this deposition today.

el
0 N O

A Oh, | read over the medical records of Ms. Zimmerman
and the depositions of Dr. Barnett, Dr. Avery and
Dr. Rehm.

Q. Were you involved in any way with the treatment of
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Mary Lou Zimmerman while she was in the hospital?

N
w

A. ldon't believe so. | did not see my name on any of
24 the notes.
25 Q. What do you understand, based on the information you
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reviewed, happened to Mary Lou Zimmerman?

A. 1 don't understandthat question.

Q. Okay. You understand Mary Lou Zimmermanwas a
patient here?

A. Correct.

Q. And she had surgery?

A. Correct.

Q. Whattype of surgery did she have?

A She had an ablation surgery. Itwas cingulotomies,
which are, you know, the point at which -- obviously
you could talk to Dr. Barnett, but essentially where
a probe is placed and a certain amount of
electricity is involved to interrupt the fibers, and
Ithink in her case done in four different areas
over her frontal lobe, both right and left side.

Q. Butwhat complications developed from that
procedure?

A. The complications, again, only reading itthrough
the chart, it looks like she had some issues in
terms of mental status changes postoperatively and
eventuallywas found to have a polymicrobial blood
stream infection and wound infection post-op 12to
14 days.

Q. Was she felt to have a brain abscess?

A. Ibelieve she was clinically found to have a brain

12
abscess, although histopathologically that was not
proven.

Q. With reasonable probability do you believe that she
had a brain abscess, based on what you reviewed?

A. lbelieve there was an abscess. How deep itwent, |
can't, you know, Ican't be certain by my review of
those records.

Q. Butyou would agree it went into the brain, it was
inside the brain, the abscess?

A. |can’t say for certain, no.

Q. Are you able to say with reasonable medical
probability that the abscess went outside the
brain?

A. Oh, she definitely had purulent drainage from both
probe holes.

Q. Didyou see on the discharge summary that she was
noted to have a brain abscess?

A. idon’'t remember, although Ibelieve that if you say
it's in there that it's inthere.

Q. Why don't you take a look at the discharge summary
just so you have that. Downthere at the bottom.

A. Maybe you can point out where itis. Brain
abscess. It's inthe discharge -- it's the other
diagnosis.

Q. Would you disagree with that diagnosis?
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MS. DISILVIO: Obijection. That's not
what he said, but go ahead.

A. Yeah, like 1-- from my point of view, I can't tell

you from my review of the chart that she definitely

had a brain abscess.
Q. Canyou definitely rule out that she did not have a

brain abscess?
A. No, no, no.
Q. Okay. So you're notin a position to contradict
10  that?
11 A. No.
12 Q. Do you have any other explanation for the changes on
13 the CAT scan besides brain abscess?
14 A. 1have not officially reviewed the CAT scan. I've
15 seen the CAT scan reports, but suffice itto say
16 that any postoperative patientthe differential of
17 fluid would include pus, water and blood, S0 nothing
18 pathopneumonic there.
19 Q. You did read Dr. Barnett's deposition?
20 A. |can't say Iread everyword, but, yes, | reviewed
21 it.
22 Q. Do you recall when he testified that the area of the
23 abscesswas inthe same area of the brain in which
24 he would have inserted the probe for the right
25 cingulotomy?

© 00N O O WN -
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1 A Ifyousaythat, | would not dispute it.
2 Q. Let'sassumethat’s what he testifiedto. Doyou
3 have any reason to dispute that?
4 A Thatthe area of the pus came from the surgical site
5 infection, 1 meanwound, that was made at surgery?
6 Absolutely not.
7 Q. Andthat it actually was inside the cingulate gyrus
8 where he would have inserted his probe for the right
9 cingulotomy?
10 A. Ifthat’'s what he said, | wouldn’t --
11 MR. MALONE: I‘mgoing to object. |
12 don’t think that's the testimony. If you've
13 got the line and the passage why don’t you show
14 itto him.
15 MR. LINTON: I'masking himto assume
16 that to be true.

17 A. Ifthat’s what Dr. Barnett said, | have no reason to
18 disagree with that.

19 Q. Didyou also see his testimony where he said that
20 the abscess at Mary Lou Zimmerman'’s infection was
21 entirely consistent with a contaminated probe being

22 inserted into that part of her brain at surgery?
23 MS. DISILVIO: Objection.
24 MR. MALONE: I'mgoingto objectto any
25 questions regarding deposition testimony that’s

MO © 0 ~NO U AN WN R
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not here. If you want to use the transcript of
the deposition, you're free to bring anything
with you. | don't see the testimony in front
of us. Idon't recall that being the
testimony.

Q. I'mgoing to have you assume he testified to that.
First of all, do you remember him testifying to that
point?

A. No, that | do not.

Q. | want you to assume that that was, in fact, his
testimony. Do you have any reason to dispute that?

A. Yes.

Q. And why do you dispute that?

A. Why do Idispute that? Ithink there are probably
other likely explanations.

Q. Do you believe there’s a more likely expianation?

A. Definitely.

Q. And what is that?

A. lthink that she had a surgical site infection most
likely from her own endogenous flora.

Q. Let me break that down, if | can.

A. Sure.

Q. You would agree that itwas a klebsiella oxytoca
that was cultured from the wound infection?

A No.

16

Q. Howam! --

A. | believe there was a klebsiella oxytoca and a staph
aureus.

Q. I'msorry.

A Yeah.

Q. Correct, both. And the klebsiella oxytoca is an
enteric organism?

A. What do you mean by that?

Q. What do you understand an enteric organism to be?

A. Onlyfromthe gut. | disagree with that.

Q. You disagree with that it is an organism that is
normally found inside the gut?

A. Itis an organismthat has beenwell described as
having extra-intestinal sources, that is not only of
the gut.

Q. So you would disagree that it's normally found
inside the gut?

A. lwould agree that it is found in the gut but not
exclusively inthe gut.

Q. Isn’tit normally found inside the gut?

MS. DISILVIO: Objection. Asked and
answered. You can answer that again, Doctor.

A. ltcan be a normal colonizer in the gut.

Q. What is the source of that organism?

A. Klebsiellais a subset of something called

(216)533- 7606
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Enterobacteriaceae, which include a variety of gram
negative organism, which is ubiquitous.

Q. Where are theytypically found in the human body?

A Inthe human body? The human body itcanbe inthe
gut, can be inthe skin, can be in the respiratory
tract, can also be described from bloodstream
infections, so there's been an increasing
recognition of extra-intestinal nosocomial
infections with Enterobacteriaceae.

Q. Are you saying that the organism is found -- is
actually generated in the skin?

A. ltcan be, yes.

Q. Howdoes it actually get to the skin?

A. The skin, the organism is ubiquitous, it's found in
nature, in solil, in plants. You don't have to --
it's out there.

Q. Tell me everything that forms the basis for your
opinion that Mrs. Zimmerman's infection was most
likely a wound infection that came from her own
flora.

A. lguess to begin with, the pathogenesis of surgical
site infections is complicated and not fully
understood. With that as a background, there are
probably several things that would make me believe
the most likelything is endogenous flora that is

18
coming from her own scalp.

One, the bugs themselves, klebsiella and staph
aureus, can be commonly found onthe skin and have
been well described as nosocomial surgical site
pathogens.

Two, the susceptibility of these organisms are
very susceptible, not high resistance. This would
also support that these were endogenous, not
hospital acquired.

Three, the bloodstream infection isolates were
concomitant with the onset of fever as well as pus
from the site, most likely again, common things
common, that the surgical site wound was the source
for the bacteremia.

Four, to hypothesize a contaminated instrument
is interesting, but Ifeel is militated against two
main things here. One, is both of these bugs can be
found on the skin and cause surgical site
infections. Two, isthe procedure itself did not
lend itself to a multiple amount of
instrumentations, that sterilization of these
instruments was done. These were not instruments
for single use only. Three, is you haveto
postulate not one organism but two organisms, which
isvery less likely for a common source

19
1 contamination.
2 Q. I'msorry, are you through with your answer?
3 A Yes.
4 Q. What medical literature or publications support your
5 position that klebsiella oxytoca is found on the
6 skin?
7 A As anosocomial pathogen, | would go to the National
8 Surveillance Infection Data by CDC for surgical site
9 infections broken down by pathogen type.
0 Approximately three to five percent of all surgical
1 site infections are klebsiella, aside from other
2 literature, which | can't cite you now, butyou
3 could look it upin a clinical microbiologybook, I
4 suppose.
5 Q. Canyou namethose, please?
6 A. Probably Murray's Manual, Clinical Microbiology.
7 Q. Whatelse?
8 A Ithink that's probably enough. I'm sure Mandell
9 and Bennett, as well, in their chapters on
0 klebsiellawould talk about extra-intestinal issues
" with klebsiella.
'2 Q. Nosocomial means hospital acquired?
'3 A. Right, correct.
'4 Q. Endogenous means it comes from the patient?
5 A Correct.

20

Q. While she's in the hospital, it's an endogenous
nosocomial organism?

A. Endogenous is more where the source of the organism
is. Nosocomial is where it's acquired.

Q. The source of the organism being from the patient's
own body?

A. Correct.

Q. And you're saying in this case on the skin?

A. Yes, probably.

Q. Skin or hair?

A. Skin, hair, scalp, any or all.

Q. And how did that organism get to the skin, the scalp
or the hair?

A. Itcould be a normal colonizer, just like staph
aureus.

Q. Isn't itan unusual organismto find ina
postsurgical infection?

A No.

Q. Well, what percentage of cases at The Cleveland
Clinic would have that organism as opposed to other
organisms?

A. Well, we don't do a hundred percent surveillance, so

'3 Ican't tell you what the whole number would be.

4 Q. Ofthe ones you do survey, what percentage?

'5 A Probablyaboutfive percent.

© 0 N O U A W N = O ©W 0o ~NO g b~ wdN

[N

(216)533- 7604

WARE REPORTING SERVICE

Page 17 to Page 20



UCLUBLEK 42/, L0000

MARYLOU ZIMMEXMAN, et al. vs.

STEVEN M. GORDON. M.D.

THE CLEVELAND CLINIC FOUNDATION

21
1 Q. Andthe numbers that you do survey, what percentage
2 are staph infections?
3 A Staphinfections, probably closer to 20 to 30
4 percent.
5 Q. And how about strep?
6 A. Strep, itwould be farther down.
7 Q. Would it be as low as five percent?
8 A Icouldn't tell you that offhand.
9 Q. So help me out, because I'm not an epidemiologist.
10 What's your ultimate opinion as to how she got this
11 infection?
12 A. The pathogenesis of this, Ican't tell you a hundred
13 percent.
14 Q. Canyou tell me with any sort of reasonable
15 probability?
16 A. The most likely etiology of this is that she was
17 colonized with these organisms, scalp, hair, head,
18 whatever, that during the procedure that is when the
19 inoculation occurred into the surgical site, and
20 that was the genesis 14 days later.
21 Q. Colonization, what do you mean by that?
22 A Noneof us are sterile. We're all colonized with
23 bacteria.
24 Q. Does that bacteria -- how does that bacteriaget on
25 her scalp, skin or hair?

22

A Itlivesthere. It's part of this --we shed our
skin, our skin turns over, there's oils. It's a
normal part of who we are.

Q. And how does that get -- is it your opinion that the
surface wound infection then led to the brain
abscess and the bacteremia?

A. The surface -- help me out.

Q. Sure. We know that she has a surface wound
infection.

© 00 N O g DN w N -
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A. A surgical site infection.

Q. I'msorry, wrong choice. Surgical site infection.

A. Correct.

Q. Which may, if you believe the discharge summary,

R&e R R

include a deep organ space infection, correct?
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A. Correct.
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Q. She also had a resulting bacteremia?

A. Correct.

Q. Which is a bloodstream infection?

A. Correct.

20 Q. And do you believe that the brain abscess, assuming

P~
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21 itwas there, and the blood infection resulted from
22 the surgical site infection?

23 A Ibelievethat the surgical site infection caused a
24 secondary bloodstream infection.

25 Q. Andif, infact, an abscess was there --strike
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that.

Assuming that an abscess is there, would you
believe that it most likelywould have the same
organisms as the surface wound?

A. Probably. lwouldn't be surprised.

Q. And assuming that there is a brain abscess, you
believe that would be secondaryto the surgical
wound infection --

MS. DISILVIO: Objection.

Q. —as opposedto the brain abscess working its way
out to the surface wound?

A. Correct.

Q. Let me just restate that to make sure we're on the
same page.

A Okay.

MS. DISILVIO: Do youwantto use
surgical site infection so I don't keep
objecting?

MR. LINTON: That's fine.

Q. The surgical site infection includes boththe
surgical wound as well as the brain abscess?

A. Let's -- the surgical site infection, itwas a
result of the surgical wound at the time of her
cingulotomies.

Q. Allright. Inother words, the surface wound is

24
infected first, which then leads to a bloodstream
infection and a brain abscess?

A. Butremember her surgery is not --it's a --

Q. It's a probe inthe brain.

A. It's a probe down there, so there's atrack there.

Q. My question to you is does the brain infection track
up to the surface, or does the surface track down to
the brain, or do you not know?

A. | couldn't tell you that.

Q. Now, getting back to your claim that the organism
would have been on her scalp, her skin or her hair,
you believe it just livedthere as opposed to being
placed there by maybe not washing her hands
properly, or it's just there on the skin, that's
what you're saying?

MS. DISILVIO: Obijection. Asked and
answered. You may answer again.

MR. LINTON: I'm laying a foundation to
my question.

Q. I'mean, do you understand?

A. My understanding is staph aureus and klebsiella
oxytoca are in the skin.

Q. They live there anyway?

A. Itwould not surprise me if it's on the scalp in
that area, no.
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1 Q. Isitalways presenton everybody’s scalp and
2 everybody's skin and everybody's hair?
3 A. lcan'ttell you that.
4 Q. Whynot?
5 A. ldon‘tthink that study has been done.
6 MR. MALONE: We could culture you, Bob,
7 if you want.
8 Q. Arethere any studies that have cultured populations
9 to establish if this is an organism routinely found
10 onthe skin?
11 A. Probably, but Ican’t quote them.
12 Q. Now, SO we've got this bug.
13 A. Bugs.
14 Q. Bugs, plural, that are in her hair, on her scalp and
15 her skin, right, that's your theory. I'mgoingto
16 butcher the pronunciation, but the
17 Enterobacteriaceae?
18 A. Enterobacteriaceae.
19 Q. What does that mean?
20 A. That's kind of -- as you know we like to use terms
21 genus species, families, tribes, so
22 Enterobacteriaceae would include the genus
23 klebsiella but would also include other gram
24 negatives, usually modal organisms, E-coli,
25 Shigella, Salmonella, so most of these, you know,

26
1 this was before they had molecular typing, are done
2 by clinical characteristics, they were at the time,
3 interms of specie-ing, so it's a kind of a club.
4 Q. Doesthe definition say anything about the location
5 of the organism in the human body?
6 A No.
7 Q. Howdo these bugs get from Mary Lou Zimmerman'’s hair
8 or scalp or skin into the wound and into the brain?
9 A Well, as you know, whenever there is a surgical
10  wound madethe integrity-- not integrity is broken,
11 there’s skin broken, the barrier. Your best barrier
12 for defense for wound infection is broken. The
13 pathogenesis, the simplest explanation, the one most
14 of us adhere to, is there is a certain inoculum that
15 is always going to be putinto the wound. That
16  would be the pathogenesis.
17 Q. And aren’t these bugs eliminated with the proper
18 Betadine scrub and prep?
19 A. The answer to that would be no. Whatwe tryto do
20 is decrease risk for any type of procedure, and it
21 isthought, again, that that would help reduce the
22 microbial load but certainly is not going to
23 eradicate it.
24 Q. You talked about you think this is the most likely
25 explanation for her infection, correct?
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A Canwe -

Q. Yes, let me summarize that. Reiterate for me your
most likely explanation for her infection.

A. Nosocomial surgical site infection, secondary
bloodstream infection, polymicrobial source
endogenous flora.

Q. You cannot rule out, however, the possibility --

A Ofcoursenot.

Q. --that it could be a contaminated probe, correct?

A. Of course not.

Q. What about her clinical picture, if anything, is
inconsistent with her being contaminated by a probe
during surgery?

A. ltgoes back to some of the things | said, two bugs

contamination versus one. lt's kind of a stretch.
Susceptibilities of those bugs don'’t really imply a
hospital acquired bug, alternative explanation, more
likely explanation, | think, available, and no
clustering of any other cases similar to hers after
probe surgery, that we're aware of.

Q. Are you able to -- how do you know that?

A. Fromour surgical site surveillance.

Q. Are you able to say that there were no other
neurosurgical probe surgeries involving this
organism, klebsiella oxytoca?

28

A Notthat we're aware of.

(Thereupon, Plaintiffs’ Gordon Exhibit
2was mark’d for purposes of identification.)

Q. Handingyou what's been marked as Exhibit 2, which
is a letter we received from The Cleveland Clinic's
law firm identifying surgical patients with
postoperative klebsiella oxytoca infections.

First of all, have you seen that before Ijust
handed itto you?

A. No.

Q. Are you aware of the data contained in that letter,
specifically the neurosurgery listed as number six,
nine andten?

A Specific -- I'm sorry?

MS. DISILVIO Why don't you give hima
minute to read itand look at it, and I'm sure
he can answer your question better.

A. You're asking me if I'm aware of other klebsiella
oxytoca infections of a clean site in other surgical
situations from 1998on?

Q. What records have you reviewed to confirm there were
no other neurosurgical procedures involving a probe
that resulted in a klebsiella oxytoca infection?
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A. lguess that goes with surveillance. We do
prospective surveillance, we relyon admission

usually on a monthly basis. So is that a hundred
percent, no. Butis itwhat we've been doing for

no. Pointbeing, we do surveillance.
Q. Haveyou testified in any other cases for the

© 00 ~N O ;g B W N -

10 a problemwith an infection?
11 A. Testified in court?
12 Q. Or deposition.

13 MS. DISILVIO What do you mean by
14 problemwith infection; an infectious disease
15 case or an epidemiology case?

16 MR. LINTON: Either one.

17 A [I'vetestified on an infectious disease case that
18 was personally involvedwith as a treating

19 physician.

20 Q. Whatwas the issue inthat case?

21 A Theissuewas --

cultures, communications with all our neurosurgeons

the past two to three years, yes. Hasthat changed,

Cleveland Clinic where there’s been an allegation of

22 MS. DISILVIO Actually, |think Mark
23 cantell you about it. Ithink itwas Linda
24 Coberly versus The Cleveland Clinic Foundation,
25 and Ithink Toby took the deposition.
30
1 A. I'm not aware of the specifics, but I’'m sure someone
2 has records of it.
3 Q. What was the issue, the infection in that case?
4 A The infection for that case, | believe, was
5 coccidiomycosis.
6 Q. Any other case inwhich you've testified, either by
7 deposition or trial?
8 A. Certainlynot attrial. These are such memorable
9 experiencesthat Ishould --
I0 Q. Onewould think.
11 A. Butthere might have been another one --
12 MS. DISILVIO: Don't guess. Onlyif
13 you remember.

14 A. Wait a minute. There was one other one, yes.
15 Q Whatwas it?

16 A. The issue there was postoperative aspiration
17 pneumonia.

18 MS. DISILVIO: That's Linda Coberly.
19 THEWITNESS: Is that the Dr. Rice
20 case?

21 MS. DISILVIO: Yes.

22 Q. Whatwas the issuein -

23 A. That's the cocci case, coccidiomycosis.
24 Q. Justtheone?

25 A. Andthe Linda Coberlycase and this case.

3L
Q. lasked you a moment ago whether -- strike that.
Is there anything about Mary Lou Zimmerman’s
clinical picture that is inconsistent with a
contaminated probe interms of --

A. Yes.

Q. What specifically about her clinical picture?

A. Again --

MS. DISILVIO: Objection. Asked and
answered. You may answer it again.

A. Oh, yes, okay. What militates against it are the
things that I've already mentioned, the organisms,
the clinical situation, the fact that you've got
more than one, the fact that we don’'t have any other
epidemiologic evidence to suggest a contaminated
probe with other cases.

Q. I'mnot asking the question properly. Is there
anything about her clinical presentation and the way
that she developed the infection that is
inconsistent with it being a contaminated probe?

A. |still don’'t - | still don’t understand.

MR. MALONE: He's answered your
question a couple times.

MR. LINTON: No, he hasn't. ¥m not
asking it properly.

A. Okay.

32

Q. What was the first sign or symptom of Mary Lou
Zimmerman's infection?

A. | think that's hardto answer retrospectively. What
prompted her blood cultures and wound culture was
drainage and fever on post-op day 12 or 13.

Q. October 4ith?

A Ifthat's what itwas.

Q. And are those presenting signs inconsistent with her
having a brain abscess due to a contaminated probe?

A They're not inconsistent with a surgical site
infection.

Q. Are they inconsistent with her having an abscess
that was caused by a contaminated probe being
inserted during her right cingulotomy?

A | have no experience with that. In other words,

I've never been involvedwith a case where there’'s
been a contaminated probe, that I'm aware of, SO |
can’'t answer that question.

Q. Have you ever been involved in any case where
there’s been a contaminated instrument that’s caused
the infection?

A No, no.

Q. Are you aware of any report of that anywhere in the
literature?

A. Yes.
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Q. Are surgical instruments routinely tested at The
Cleveland Clinic after surgeryto see if they're
contaminated?

A. I'msorry?

Q. When a surgery is performed atthe Cleveland Clinic
there are instruments used during that surgery,
correct?

A. Correct.

Q. Is there any testing done on a routine basisto see
whether the instruments that were used during a
surgery were contaminated?

A Istill don’t understand.

Q. Was there any testing of this probe done following
Dr. Barnett's surgery?

A Idon't know the answer to that.

Q. And without testing of that, you can’t rule out the
possibility that the probe was, infact,
contaminated, can you?

A. Without testing after the surgery?

Q. Correct.

A. lwould say I can’t --that wouldn’t help me.

MR. MALONE: Common sense tells you
that wouldn’t help at all.

A. The probe has been inserted in a body cavity.

Q. Butthe brain is sterile?

34

A. Yeah, but not a brain exposed to air or that just
had some endogenous flora punched into it.

Q. Froma hospital epidemiology standpoint, are you any
more concerned when a surgical site infection is
positive for a klebsiella oxytoca as opposed to a
staph infection?

A. As an epidemiologist I guess we'’re concerned about
all types of infection.

Q. Doesthe fact that is an enteric organism, like a
klebsiella oxytoca, cause you any more concern as
opposed to a staph infection?

A. lguess | would disagree that it's always an enteric
organism.

MR. LINTON: Can you readthat back,
please.

(Thereupon, the requested portion of
the recordwas read bythe Notary.)

Q. You would agree though that it’s typically
classified in the medical literature as an enteric
organism?

A. No, I guess what Iwould agree to is
extra-intestinal manifestation of klebsiella are
recognized as such.
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Q. Butisn't ittypically referredto inthe medical
literature as an enteric organism?

A. Not as a nosocomial surgical site infection itis
not.

Q. Butitistypically referredto as an enteric
organism interms of the klebsiella oxytoca?

MS. DISILVIO Obijection.

A. ldon’'t know that.

Q. Is itas commonly found on the skin as itisinthe
gut?

A Don’t know that either.

Q. is there any medical literature to support one way
or the other?

A. One way or the --

Q. Thatit's more common to the gut or more common to
the scalp?

A. ldon’t know that.

Q. Orthe skin?

A. I don’t know that.

Q. So getting back to the question about you as a
hospital epidemiologist, you would be no more
concerned about a klebsiella oxytoca as a surgical
site infection than you would as a staph infection?

A. Itwould depend on the circumstances.

Q. Okay. Underwhat circumstances would it be more of

36
aconcernto you?

A. Itwould depend on the entire case. But five
percent of our surgical site infections are
klebsiella, and those are post-op nosocomial
infections. So if you're asking me if  had one
case would that engender a sentinel investigation,
no.

Q. Soitis an acceptable risk here at The Cleveland
Clinic to have a klebsiella oxytoca surgical site
infection?

MS. DISILVIO: Objection.

A. ldon’'t know what's acceptable and what's not. |
think surgical site infections are a risk of any
surgical procedure done anywhere.

Q. Well, as a hospital epidemiologist do you have an
acceptable rate of infections here at the Clinic?

A. I’'mnotin a position to comment on that.

Q. Whynot?

A. Mygoal, quite frankly, isto try to reduce the risk
of surgical site infections and other infections or
other complications when possible. We don’t
benchmark to say what's acceptable and what’s not.
In certain circumstances one infection might be
unacceptable.

Q. Butin Mary Lou Zimmerman's case it was acceptable?
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MR. LINTON: | amtreating him entirely

voice and treating him like he’s three years

MS. DISILVIO: Asked me and lwill tell

MR. LINTON: If you want to object,

MS. DISILVIO: Let me interject. At
the beginning of this deposition, Mr. Linton,

MR. LINTON: | don’t need a speech,

MR. LINTON: I'm asking what steps were

40

Q. What part of any steps taken don‘t you understand?

MS. DISILVIO: At the beginning of the

deponent if he couldn‘t answer a question, if
he misunderstood it, Mr. Linton’s question, you

Dr. Gordon has told himthat he doesn’t
understandin this particular context what the
question references. Now, having said that,
you can either rephrase the question or you can

MR. LINTON: You were the one who

Q. I'mgoing to ask you again, Doctor. What part of

Q. To make sure this infection doesn’t happen again to

A We cannot assure any patient is not going to get an

37
1 MS. DISILVIO: Oh, objection. 1 MS. DISILVIQ: | want you, Bob, to
2 A Acceptable -- 2 treat the doctor with respect.
3 MR. MALONE: I'mgoingto object. He 3
4 hasn’t usedthe word acceptable. The only one 4 with respect.
5 using that word is you, Mr. Linton. 5 MS. DISILVIO: You're raising your
6 Q. Doyou believe it's acceptable, coming from a 6
7 hospital epidemiologist? 7 old.
8 A. What do you mean by acceptable? 8 Q. Ismy voice raised, Doctor?
9 Q. What does it mean? 9 A No.
10 A I'maskingyou. 0
11 Q. I'masking you what you think it means. 1 you ifit's raised.
12 MR. MALONE: You're the only one that 2
13 usedthe term. 3 that’s fine, but you said you were going to
14 Q. You don‘t know what acceptable means? 4 terminate the deposition.
15 A Notinthis context, no. What does that mean, that 5 A lguess | don't understand any steps.
16 her wound infection is acceptable? 6
17 Q. Well, were any steps taken to make sure that doesn’t 7
18 happenin future cases? 8 you very graciously told Dr. Gordon --
19 A |guessany steps taken, Istill don’t know what you '9
20 mean by that. Marilena.
21 Q. Any, do you know what the word any means? i MS. DISILVIO: Hey.
22 A Correct. 2 MR. MALONE: Let her finish.
23 Q. Steps?
24 A. Correct. '5 taken.
25 Q. Taken? Q. What part of any steps --
38
1 MS. DISILVIO Bob, with all due 1 MR. MALONE: Don't respond.
2 respect, if you're going to talk to Dr. Gordon 2
3 like that we're going to endthe deposition 3
4 right now. 4 deposition --
5 MR. LINTON: No, no, I'm asking the 5 MR. LINTON: We're done.
6 doctor a simple question. You can do whatever 6 MS. DISILVIO: --you advised the
7 you want to do, Marilena. 7
a MS. DISILVIO You're not going to 8
9 raise your voice with me either. 9 would be happyto rephrase the question.
10 MR. LINTON: You can do whatever you 0
11 want to do, Marilena. 1I'masking the doctor 1
12 about some simple words. 2
13 Q. Any steps taken, what part of those three words 3
14 don’t you understand? 4 elect to terminate this deposition.
15 MS. DISILVIO Atthis pointwe're 5
16 going to terminate the deposition. 6 terminated it.
17 A | don’t understand what that means. 7
18 MR. LINTON: Fine, we're done. We're 8 any steps taken don’t you understand?
19 going to terminate it? 9 A. Any steps taken --
20 MR. MALONE: You said we're done. 0
21 MR. LINTON: She said she’s terminating " future patients at The Cleveland Clinic.
2 the deposition, '3
23 MR. MALONE: You said you're done. infection in the Cleveland Clinic. It's part of a
24 MR. LINTON: Are you terminating itor 4 surgical site infection.
Ps) not? '5

Q. What is the rate for surgical site infections here
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at the Cleveland Clinic?

A We don't do overall surgical site infection rates.

Q. What is the rate for neurosurgical procedures?

A. Approximately four in a hundred procedures.

Q. And hasthat increased, decreased or stayed the same
since you took over?

A Itfluctuates.

Q. Itake it by your answer that means it has both
increased and decreased and stayed the same?

A. Correct.

Q. What was the highest point during the time in which
you were chairman of that committee?

A | can't tell youthat offhand.

Q. What isthe lowest point?

A 1can’ttell youthat offhand either.

Q. What steps have beentaken to lower the rate of
surgical site infections for neurosurgery
procedures?

A lguess, generally speaking, the biggest steps |
think that are taken here is communication with our
neurosurgeons. We're very fortunate, in my opinion,
inthat Mary and I, Ithink, have a very good
relationship with the surgeons.

They report any suspected infections to us,
they get their op reports, we would investigate

42
those, we trend them. If we see trends, we are
either asked or we initiate investigations or
inquiries. This has been done several times inthe
past and continues. It's a dialogue. I've beenup
into the neurosurgical suite, Mary has been in the
neurosurgical suite. Our goal here is to reduce the
risk of any adverse outcome.

Q. How many of these sort of infections have to occur
before there is atrend or acluster? And let me
begin by saying is there a distinction in your mind
between a cluster and atrend?

A. | think so.

Q. Howwould you define those?

A. lthink the issue becomes notjust a numerator
issue, it's a denominator issue. Ifyou‘re doing
something that is relatively unusual, and these
cases are notthat common, it's extremely hardto
track trends up or down.

If you're doing something very frequently, it's
a lot easier then to detect changes or no changes,
so you're limited by the specific frequency of the
procedure that's being done.

Q. What have you done to prepare you to testify today
there has been no trend or no cluster concerning
klebsiella oxytoca infections at The Cleveland
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Clinic?

A. Again, we talk frequently, Mary, reviewed our
surgical site infections for neurosurgery, as | do
with the other subsets, and we reviewed the issue of
klebsiella nosocomial bloodstream infections or
after surgical site infections. So, yes, we wanted
to be sure, as much as we could be sure, that there
was no unusual epidemiologic cluster to support the
hypothesis of a contaminated probe.

Q. Are you talking specifically in connection with this
case?

A No, ingeneral.

Q. You mentioned --

A. Inthis case, too, Iwanted to see that to reconfirm
any trends in klebsiella after a surgical site
infection in neurosurgery.

Q. What did you do to reconfirm that?

A. We reviewed all the cases from ‘98 on and looked at
our rates.

Q. And what were your rates from '98 on?

A. Again, around about four per hundred procedures.
This specific procedure, this was the only case that
we could find.

Q. Do you know if any of the other four cases out of a
hundred involved Dr. Barnett?

44
A. You mean four out of a hundred procedures? Iwould
haveto say offhand, yes, he’s probably one of our
busier surgeons.

MR. MALONE: Dr. Gordon, | sense a
misunderstanding. When you say four out of a
hundred, are you saying there have only been
one hundred neurosurgical procedures?

THE WITNESS: That's a rate.

MR. LINTON: With all due respect --

MR. MALONE: Icould tell you were
missingit. | thought you understood himto
mean a hundred cases and four had been
infected. He’s quoting a four percent rate,
four out of a hundred. There have clearly been
more than a hundred surgeries.

MR. LINTON: | understood that.

MR. MALONE: Then excuse my
interruption.

(Thereupon, a discussion was had off
the record.)

Q. Have you had any other klebsiella oxytoca infections
after a stereotactic procedure, besides this one?
A. Notthat I'm aware of.
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1 Q. Any staph infection cases after a stereotactic
2 procedure?
3 A Notthat I'm aware of, no.
4 Q. lwantto be clear. When you say notthat you're
5 aware of, might there be records of such cases that
6 you simply can't recall at this time?
7 A No, Ithink itwould require reviewingthe
8 surgical -- Imean, specific surgical codes. |
9 mean, we have the data.
10 Q. What data do you have to make that calculation or
11 determination?
12 A We have a list of all our nosocomial surgical site
13 infections after clean neurosurgical procedures.
14 Q. What information is contained in that data?
15 A. Probably surgeon, patient identifier, pathogen.
16 .-
17 (Thereupon, Plaintiffs' Gordon Exhibit
18 3was mark'd for purposes of identification.)
19 .-
20 Q. I'm marking as Exhibit 3the Clinic's responsesto
21 our request for production of documents, and I'd
22 like you to take a look at the last two pages on
23 that, if you would, Doctor.
24 A. Okay.
25 Q. Firstof all, do you recognize that? It's entitled

46
1 Standard Report.
2 A Itcertainly could be a Standard Reportcoming from
3 our database.
4 Q. It's notfrom your database?
5 A. Isaiditcould be fromour database. We generally
6 look at the data differently, but this is a line
7 listing.
8 Q. Andthe information, if you could help me out here,
9 the top, last, obviously is last name, we have
10 Zimmerman?
11 A. Soyou're looking atthe last page now?
12 Q. This page right here.
13 A Yes.
14 Q. MRN, is that an identifying number?
15 A Medical Record Number.
16 Q. Onsetis?
17 A Onset of the nosocomial infection.
18 Q. Okay. Source?
19 A Source, if it could be identified, coded, whether
20 it's considered to be primary bloodstream, wound,

21 urine.

22 Q. What does F3 mean?

23 A The codes, | see them without the codes.
24 Q. Soyou don't know what source F3 means?
25 A. Notoffhand, no.
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Q. Where would one have to look to see what the source
code isto see what an F3 means?

A [ mean, all I have to do is talk to one of the
ICPs. It's not a state secret.

Q. Specific site means?

A. Specific site, again, would be the specific site
from which the infection occurred.

Q. Okay. What is the significance of the word
bacteremia?

A. That's a bloodstream infection with a bacteria.

Q. And why isthat listed as a specific site for Mary
Lou Zimmerman's infection?

A Whyisitorisn'tit?

Q. ltis.

A Thisis?

Q. I'm sorry, Doctor, we're looking at the wrong --
forgive me. You're looking at the last page?

A. Right.

Q. We've got surgical date, the general description is
obviously the department, the staff code. kthat
the specific surgeon?

A. it should be, yes.

Q. Specific description, organ/space, path code 248.
Doesthat mean klebsiella oxytoca?

A. Correct.

48

Q. Ifyou could go, please, two pages before that.

A. Okay, yeah, here.

Q. What does -- again, we have Zimmerman?

A Right.

Q. We've got her number, we've got the onset, the
source there, F3. What would that stand for?

A. Probably secondaryto the surgical site infection.
We track all nosocomial bacteremias.

Q. Okay. Howisthat input entered? I mean, who
actually inputs that?

A. The infection control nurse would make his or her
assessment, questions would be talked about if
there's a question, and then make the epidemiologic
determination as bestthey can.

Q. And what does spec. site mean?

A Specific site.

Q. And what does that mean?

A. That's, again, where the pathogen was isolated
from.

Q. And what's the significance of bacteremia under Mary
Lou Zimmerman?

A. She had a nosocomial bacteremia.

Q. Looking back at Exhibit, is that, 2?

A 2

Q. Looking at the klebsiella oxytoca cases reported as
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listed in that document, that would not constitute a
trend or a cluster that would concern you as the
hospital epidemiologist?

You mean presentedwith this?

Yes.

No.
. And why not?
I have no denominator data here.

0O>20>0OP

. And the denominator data would be the number of
10 procedures performed?

11 A Correct.

12 Q. Whatwould be the rate at which you would become
13 concerned and consider itto be either a cluster or

14 atrend?

15 A [Kkwould, again, depend upon the specific procedures
16 and the issue.

17 Q. Assuming that the normal rate is four out of a

18 hundred or four percent?

19 A Notfor klebsiella.

20 Q. Klebsiellais five percent?

21 A What's that?

22 Q. Klebsiellais five percent?

23 A Depends which site we're talking about. Nosocomial
24 bacteremia, surgical site infections, | mean,

25 there’s more to it.
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1 Q. What is the rate for klebsiella oxytocawith
2 surgical site infections at The Cleveland Clinic?
3 A l|don’t havethat number.
4 Q. Wouldyou --
5 A. We do not do total surgical site surveillance.
6 Q. lwantto tryto understandthe math. The current
7 rate for neurosurgical site infections is about four
8 percent?
9 A. For clean neurosurgical site infections.
10 Q. What do you mean by a clean surgical site?
11 A. Thosethat are notdirty coming in, it's not a
12 trauma case, not a transfer from another hospital
13 where they've been instrumented.
14 Q. Mary Lou Zimmerman'’s case would be a clean case?
15 A Right.
16 Q. Soifit's a four percent rate you would expect five
17 percent of that four percentto have a klebsiella
18 oxytoca organism?
19 A. Again, Idon't think it's that simple for procedures
20 that are new, for procedures done with little
21 frequency. NO one’s got that number.
22 Q. Soyoudon’t have a number 0n the infection rate for
23 stereotactic procedures?
24 A Right. For instance, I'm not aware of any numbers
25 publishedfor anterior cingulotomy infections from a
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probe.

Q. Well, then at what point would you become concerned
as a hospital epidemiologist not having a database
to look at?

A Ifwe saw any clustering of cases.

Q. Any clustering being more than one?

A Inthis particular circumstance, if it's a low
frequency procedure, that might generate at leasta
query.

Q. We can agree that a cingulotomy is a relatively
infrequent procedure here at the Cleveland Clinic?

A. I’'mnot certain about that. ljust don’t think
it's -- Imean, from Dr. Barnett's testimony, |
don’t think we do a lot of them.

Q. Hesaid he’s done three to four a year. That's not
alot, isit?

A. ldon’t know how many are done worldwide. For all |
know, that's the most done in Ohio.

Q. I'msure itis.

A You know, Imean, Idon’t know. ldon‘t know about
a data -- specific database for that.

Q. Do you know the infection rate in any other
institutions that are doing this type of procedure?

A. ldo not.

Q. Assuming there were less than five of these
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procedures being done a year and there were two
reported cases of a klebsiella oxytoca surgical site
infection, would that be enough to concernyou as a
hospital epidemiologist?

A. lwould be concerned. 1think | would be
concerned. lwould be concerned about any low
frequency procedure where --

Q. Therewas more than one?

A. Well, where maybe there’s not enough information,
you know.

Q. Are all surgical site infections monitored at the
Clinic?

A. No. There are 38,000 procedures a year.

MR. MALONE: He’'s actually answered
that, Ithink, about six times.

A No.

Q. What percentage of the 38,000 a year are actually
monitored?

A Oh, gosh, I don’t know exactly.

Q. Approximately.

A. Maybe nine to ten that, you know, we do targeted
surveillance, nine to ten thousand.

Q. So there may be other cingulotomy surgical site
infection cases that have occurred here at the
Cleveland Clinic that you might be unaware of
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through your surveillance?
A. No, neurosurgical clean sites are targeted.
Q. Butnoteverycase?
A. No, every case would be, every clean surgical case

1

2

3

4

5 would be. kit possible that the surveillance is

[ not a hundred percent, yes, but that's not a blind
7 spot on paper for us.

8 Q. I misunderstood something. You said 38,000

9 procedures, roughly eight to nine thousand of those
10 are surveyed?

11 A. Right, butit's targeted surveillance, it's not

12 random.

13 Q. What do you mean by random?

14 A. Cardiothoracic, neurosurgical, clean, orthopedic
15 implantation, spine surgeries.

16 Q. So all neurosurgical clean sites are monitored?
17 A. Yes, we have an active surveillance system for
18 those.

19 Q. For all those procedures?

20 A. For allthose procedures.

21 Q. Havethere been any other infections involving
22 stereotactic procedures here at the Clinic besides
23 Mary Lou Zimmerman?

24 MS. DISILVIO: Surgical site?

25 Q. Involvingany type of organism.

54
MR. MALONE: Including any type of
stereotactic procedure?

A. Iwould haveto say yes, but | can't, you know, |
would be surprised if there's not, given the volume,
but | can't give you an exact number on that.

Q. Well, as part of your investigation in this case,
you said you reviewed the other cases of
stereotactic procedures?

A. No.

10 Q. I'msorry, Imisunderstood.

11 A. We reviewed all our infection surgical site data in

12 patients undergoing neurosurgical procedures at the

13 Clinic since 1998.

14 Q. And how many klebsiella oxytoca infections were

15 there?

16 A. Iwould -- klebsiella oxytoca probably represented

17 approximately five percent of those that had a

18 pathogen culture.

19 Q. Werethose limitedto surgical site infections?

20 A. Yes, yes.

21 Q. Do you know what is required to properly sterilize

22 the surgical field before performing this type of

23 surgery on Mary Lou Zimmerman?

24 A. Myunderstanding is the surgical field is never

25 sterile.
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Q. Well, what is done to prep itto try to make it
sterile?

A. | could give you generalities, but specifics you'd
probably haveto ask Dr. Barnett and the team up
there.

Q. What are the generalities, as you understand it?

A. The generalities would be you want a clean surface,
you want to put a topical, you know, a Betadine type
solution, you want to rub, shave, potentially,
depending on where it goes, letthings dry, put your
field down and go.

Q. Is there a —andyou do that obviously to try to
reduce or preventan infection?

A. Right. The object isthat--

Q. You're tryingto killthe bugs?

A. Well, you're nottrying to kill the bugs, you're
just trying to reduce infectious sequelae. You're
not out there to -- you don't want to throw out the
baby with the bath water, but you want to do what
you can to reduce an infectious outcome.

Q. Well, isn'tit reduced by killing the bugs, or at
least as many as you can?

A. Well, | mean, you try to reduce any potential
microbial load, | suppose, but the pathogenesis is
very complex.

56

Q. This klebsiella, according to your claimthat it's

on her scalp or hair or skin, are you able to say

which is the more likelysource, hair, scalp, skin?
A. With a klebsiella and the staph aureus?

Yes.

Skin.
. Skin or scalp?

Skin or scalp, lwould say.
. More likelythan hair?

I don't know that.
. You can't say which is more likely, hair or scalp?
A. Or scalp, yeah.

OrO0*>O0>O

Q. Why is itthat the surgeon or the surgical assistant
shaves the head in the area at which they are going
to be inserting the probe?

A. It could be avariety of reasons. One is just
better visualization.

Q. Froman infection control standpoint, what reason?

A. Well, shaving is actually controversial interms of
that. You know, in fact, there have been reports
where shaving has led to increased infections in
terms of surgical site.

Q. Havethere been procedures here at the Clinic in
light of those studies?

A. Changes? I'msorry.

(216) 533-7606

WARE REPORTING SERVICE

Page 53 to Page 56



UCTUBER 27/, 2000

MARY LOU ZIMMERMAN, et al. vs.

STEVEN M. GORDON. M.D.

THE CLEVELAND CLINIC FOUNDATION

57
1 Q. Interms of shaving or shaving less.
2 A Ithink for us the shaving and not saving issue is
3 the surgical domain. If patients are goingto be
4 shaved, we like to have them shaved the day of
5 surgery, hopefully inthe preoperative area as
6 opposed to the night before.
7 Q. And why is that?
8 A Well, alotof trauma, andthen that mightleadto
9 increased polymicrobial load, so if there's an
10 overnight delay, theoretically, again, more
" organisms might be introduced endogenously with the
12 scalpel.

13 MR. LINTON: Why don't you give us a
14 few minutes, if you would.

15 -

16 (Thereupon, a recess was had.)

17 LIRS

18 Q. We're roundingthird, if that helps at all.

19 A Good. Thankyou.

20 Q. Iwant to lay some foundations here for some

21 follow-up questions.

22 Earlier you told us to determine what's an

23 acceptable or unacceptable rate here at the Clinic
24 you have to look at the frequency and the type of
25 the procedure being performed?
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A lobject to the use of the words acceptable and
unacceptable.
Q. What terms do you use?
A ldon't know what an acceptable, unacceptable rate
is. Ithink the issue is, isthere a perceived
problem, real problem. But unacceptable,
acceptable, Idon't know what that is.
Q. So perceived problem, problem, what --
A. Right.
Q. Whether there's a problem depends on the type of
1 procedure and the number of procedures, the
12 frequency of the procedure?
13 A. To determine incident rates of infection you need a
14 numerator and denominator.
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15 Q. Would there ever be circumstances under which even
16 one surgical site infection would be unacceptable or
17 would be a problem?

18 A Yes.

19 Q. Give me an example.

20 A. Post-op Group A strep infection, inthat particular

21 sense you would look for a carrier inthe OR or in

22 anesthesia.

23 Q. Anyothers?

24 A. That isthe classic one where only one case would be
25 a sentinel event.
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Q. What about involving an Enterobacteriaceae?

A. That in and of itself, no.

Q. Onewould not be enough to have it be a problemor
perceived problem?

A. Oh,yes, itcould be.

Q. Under what circumstances?

A. Ifitwas Yersinia pestis, which is an
Enterobacteriaceae, if we had a case of plague {
probably would get excited about that.

MS. DISILVIO: What's the plague?
THE WITNESS: Yersinia pestis.

Q. Have you had any experience specifically involving
klebsiella oxytoca outside of your experience here
at The Cleveland Clinic?

A. Experiencein terms of treating those infections?

Q. I'msorry, interms of any research or
investigations from an epidemiological standpoint.

A I've done outbreak investigations where klebsiella
was maybe a part of a collection of surgical site
infections, but a specific klebsiella oxytoca, staph
aureus, polymicrobial, no.

Q. Earlier you said you did an investigation concerning
an allegation whether there was a contaminated probe
involved with Mary Lou Zimmerman?

A. I'msorry?

60

Q. Didyou ever --you talked earlier about how you
reviewed this case to see whether or not a
contaminated probe could have been the cause of the
infection?

A No. Ifthat's what you got out of it, you were
mistaken. We reviewed the case to look at, again,
postoperative klebsiella, wound infections of a
neurosurgical site and staph aureus.

Q. When was that investigation done?

A. We do this all the time. Specificallywe
reviewed -- | reviewed it again this week but --

Q. When was the initial review done?

A. lreviewthat data probably once a month. Official
reports are quoted.

Q. What specific data would you have reviewed?

A. Wound infection rates, pathogens, we segregate out
shunt infections specifically since those are pretty
high risk, discuss with Mary, discuss any issues
with the surgeons, so it's ongoing.

Q. When was the first time you reviewed the medical
chart of Mary Lou Zimmerman?

A. Lessthan aweek ago.

Q. And how much time have you spent reviewing the case
since the lawsuit has been filed?

MS. DISILVIO: Obijection. Totally
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1 irrelevant, but you can answer. 1 MR. MALONE: Attorney/client privilege.

2 A lprobably spent reading through == 2 MR. LINTON: Howis that a

3 MR. MALONE: Including time he spent 3 communication? It's notwork product, it's not

4 with us? I mean, we've metwith him before. 4 privileged.

5 I'm not sure the question is within the bounds 5 MR. MALONE: Go ahead and file your

6 of -- 'll let him answer it, but - 6 brief.

7 A Yeah, interms of reviewing the deposition, which 7 MR. LINTON: Tell me how it's a
8 was, gosh, lwould say an hour and a half of d communication.

9 materials. 9 MR. MALONE: Do you understand my
10 Q. So the written materials, includingthe deposition 10 position? He’'s not goingto answer that. How
11 and records, would be about an hour and a half? 11 much time he spends teaching meto try this
12 A. Right. Now, reviewingongoing surgical site -- 12 lawsuit, how muchtime he spends teaching me is
13 Q. No, no, this particular case. 13 absolutely none of your concern.

14 A. Yes. 14 MR. LINTON: It'stotally my concern.
15 Q. Inadditionto that, how muchtime have you spent 15 MR. MALONE: No, it's not. Let's move
16 with the lawyers from The Cleveland Clinic? 6 on. We're wasting time.

17 MS. DISILVIO: Objection. Do not 17 MR. LINTON: I'mnot goingto move on.
18 answer that question. 18 MR. MALONE Thenthe deposition is
19 MR. MALONE: Objection. 19 over.

20 MR. LINTON How muchtime, that is not 9] MR. LINTON: You canenditif you want
21 privileged. 21 to end it.
22 MR. MALONE Any communicationwith Us 2 MR. MALONE: Do you have any other
23 is beyond the bounds of -- 33 questions?
24 MR. LINTON: No, no, it's nota 24 MR. LINTON | may have lots of
25 communication. B questions, depending on what he says.
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1 MR. MALONE: He's not goingto answer 1 MR. MALONE: He's not goingto answer
2 it. It's not relevant. You're going to have 2 it.

3 to get a Judge before he answers how much time 3 MR. LINTON: So you're going to cut off
4 we spentwith our employers and our employees’ 4 the deposition?

5 clients. We're not goingto respond 5 MR. MALONE: He's not going to answer
6 voluntarily. 6 that. If you don’t have any other questions,

7 MR. RUF: Certainly the amount of time 7 we're done.

8 is relevant. 8 MR. LINTON: I needto know what his

9 MR. MALONE: No. 9 answer is first.

10 MR. RUF: If he's going to render 10 MR. MALONE: What's the difference if
11 opinions inthis case. 1 he spent a week with Jim Malone or ten

12 MR. LINTON: lItis. 2 minutes? That doesn’t give you any insight.
13 MR. MALONE No, it's not. 13 MR. LINTON: It gives me alot, and

14 MR. LINTON: Absolutely. 14 we’ll stop the deposition now, we’ll get the
15 MS. DISILVIO. He answered how much 15 Court order, and we’ll resume.

16 time he spent reviewingthe case. You're 16 MR. MALONE: We're not coming back
17 asking himtime he spent meetingwith his {7 without the Court order.

18 lawyers. 18 MR. LINTON: We'll bring him downtown.
19 MR. LINTON: Absolutely. 19 MR. MALONE: You're not bringing him
20 MS. DISILVIO: And he’s not going to 20 downtown.

21 answer that question -- 21 MR. LINTON: I'mtrying to -- sorryto
22 MR. LINTON: We'll file a brief. 12 inconvenience you.

23 MS. DISILVIO: -- absent an order from 23 MR. MALONE: Ifyou don't getthis

24 the Court. 24 order, then the deposition is concluded,

25 MR. LINTON: On what basis? 25 correct?
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1 MR. LINTON: No.
2 MR. MALONE: You'd better ask him
3 follow-up questions.
4 MR. LINTON I'm going to ask follow-up
5 questions after he answers the question.
6 MS. DISILVIO Time he spent
7 communicating with us --
8 MR. MALONE: We're done.
9 MS. DISILVIO: --is irrelevant if he’s
10 teaching me stuff, Bob. That’s not your
11 concern.
12 MR. LINTON: | didn't ask that
13 question. Itwas simply time, time spent with
14 the lawyers of The Cleveland Clinic, period.
15
16
17 STEVEN M. GORDON, M.D.
18
19
20
21
22
23
24
25
66
1
2 CERTIFICATE
3
The State of Ohjo ) SS:
4 County of Cuyahdga.)
5
6 Laura Notar PubI| within and
for thk State of O JO 30 ﬁere C 51 %
7 within named witnes's M G RD ON MD., was by
me first duly sworn to' testlfythetr th, the whole
8 truth, and nothing but the truth inthe cause
afordsald that the testimony then alven was reduced
9 by me to stenotypy in,the e esence of said witness,
subsequently transcrlbed nto typewrmng under my
10 direction, and that the foregeing'is a true and
correct transcript of the testimony so given as
11 aforesaid.
12 | do further certify that this depositign
was taken at the time and place as specified in the
13 foregoing caption, andthat | am not a relative,
counsel or a torney of either party or otherwise
14 Interested inthe outcome of this action.
15 INWITNESS WHEREOF, | have hereunto set my
hand and affixed my seal of office at Cleveland,
16 Ohio, this 2nd day of November, 2000.
17
18 WLMZ(JWJ
Laura L. Ware, Ware Reportmg Servnce
19 21860 Crossbeam Lane, Roc 39 aver Ohno 44116
0 y commission expires May1
21
22
23
24
25

(216) 533-7606 WARE REPORTING SERVICE Page 65 10 Page 66



b

'83 5:15

'93 5:10,16
'95 5:6,7,15,16
'08 43:18,20

A

3 5:23
1

1 2:20; 3:3; 5:15,16
1.0 5:23

113 2:0

12 11:22; 32:5

13 325

14 11:23; 21:20

17 66:0

1998 8:10; 28:22; 54:13

2

2 2:28; 28:6; 48:23,24
20 21:3

2000 1:16; 4:3,6; 66:16
2003 66:0

216 1:23; 2:2,0

21860 1:22; 66:19

248 47:23

27 1:16

28 2:0

2nd 66:16

3 2:20,21; 45:18,20
30 5:20; 6:11,14; 8:18;
21:3

300 2:3,0

333-0745 1:23
38,000 52:13,17; 53:8
399411 1:6

4

440 1:23
44113 2:4,2
44116 1:66
45 2.21
4th 326

5

533-7606 1:23
5:10 1:15

6

687-1311 2:0
687-1999 2:9

7

700 2:2
781-2811 2.0

9

9500 1:14

ablation 11:9

able 12:11; 27:21,23; 56:2
abscess 11:24;
12:1,4,5,9,12,17,23;
13:5,7,13,23; 1420
22:6,20,25; 23:2,6,10,21;
24:2; 32:9,12

absent 62:23

Absolutely 14:6; 62:14,19;
63:13

36:8,?2,16,22,25;
37:2,4,6,8,14,16; 57:23;
58:1,4,7

according 56:1
ac(%ul.l‘ed 18:9; 19:22;

27:17
action 66:14
active 53; 17
actuall 14:7;
17:11,1 2922 48; 10

52:14,17 56:19
addition 61:15
additional 4:22
additions 4:6
adhere 26:14
admission 29:2
adverse 42:7
advised 40:6
affixed 66:0
aforesaid 66: 66

aain85 9:6;
22: 18:12; 24 17 2621

31 79 40: 1720 45221

476; 48:3,18; 49:15; 50:19;

57:10; 60:6,11

against 3:15; 18:16; 31:10

age 3.5

gree 12:8; 15:23; 16:18;
120,23; 51:10

ahead 13:2; 63:5

air 4:1

al.

allegatlon 29:9; 59:23

already 31:11

alternative 2717

although 8:4; 12:1,18

always 7:10; 25:1; 26:15;

34:12

amount 11:12; 18:20;
62:7

analysis 9:1; 10:2
and/or 1:17
anesthesia 58:22
answer 3:23; 16:22; 19:2;
24:17; 26:19; 28:19; 319
32:3,18; 33:15; 407 418
61:1,6,18; 62:1,2 1; 63:10;
64:1,5,9
answered 16:22; 24:17;
31:9,21; 52:14; 62:15
answers 62:3; 65:5
anterlor 50:25
§ 15 2y 26:4;
27 11; 31:2,1
anyway 24: 25
anywhere 32:23; 36:14
APPEARANCES 2:1
appointment 4:13

appreciate 3:22
roximatel 5:715;
: 19:10; 41:4; 52 20;
54 17

area 13:22,23; 144 24:25;
56:14 57.5

areas 7:15; 11:14

aren't 26:17

around 43:21
Around-thedock 6:9
aside 19:11

ask 40:17; 55:4; 65:2,4,12
Asked 16:21; 24:16;
31:1,8;, 39: 10 42:2

asking 3:.23; 14:15; 28:20;
31:16,24; 36:5; 37:10,11;
38:5,11; 39:23; 62:17
aspiration 30:16
assessment 48:12
assistant 56:13
Associate 5:13; 6:20
assume 3:16,24; 14:2,15;
assumln 22:20; 23:2,6;
BT, ks >
assure 40.22

attorney 66:0
Attorney/client 63:1
August 5:10

aureus 16:3; 18:3; 20:15;
24:21; 56:4; 5921 G0:8
avallable 27:18

Avenue 1:14; 2:2,0
Avery 10:19

aware 4:9,21; 27:20;
28:1,13,20; 30:1; 32:17,23;
44:25; 45:3,5; 50:24

B

baby 55:19

ba: 24:10; 27.14; 3414,
35:20; 48:23; 64:16
background 17:23
bacteremia 18:14;
22:6,16; 47:9; 48:20,22;
49: 24

bacteremias 48:8
bagtoerla 21:23,24,24;

Barnett 10:19; 11:11;
14:17; 43:25; 354

Barnett's 13:19; 33:14;
51:13

barrier 26:11,11
based 10:25; 12:4
basically 8:21

ba5|55 17:17; 29:4; 33:9;

bath 55:19

become 49:12; 51:2
becomes 42:14
begin 17:21; 42:10
beginning 39; 17; 40:3
behalf 1:17; 2:10,0
believe 10:23; 11:25;
12:3,5,18; 1516, 162
17:24; 22; 13,20,23; 23 3,7
24:12; 30:4; 37:6
below 9:8
benchmark 36:22
Bennett 19:19

Bertia 7:17,23
Bertin’s 8:8
besides 13:13; 44:24;
53:22
best 26:11; 48:14
Betadine 26:18; 55:8
better 28:19; 56:17; 65:2
beyond 61:23
b gest 6:1; 41:19

5:1,1
innd 53:6
Block 2:3,0
good 11:21; 13:17; 22:21;
bloodstream 17:6; 18:10;
22:1824; 24:1; 27:5; 43:5;
46:20: 47 110

Bob 3:13; 25:6; 38:1; 39:1;
65:10
body 17:3,4,4; 20:6; 26:5;
33:24

book 19:13

bottom 12:21
bounds 61:5,23
brain 10:11; 11:24,25;
12:4,89,13,1%,22;
13:5,7,13,23; 14 22;
22:5,20; 23:6,10,21;
24:2,4,6,8; 26:8; 32:9;
33:25; 34:1

break 15:21

brief 62:22; 63:6
bring 15:2; 64:18
bringing 64:19
broken 19:9; 26:10,11,12
bug 25:12; 27:17
bugs 13217 25:13,14;
267,17, 27:14,16;

55: 15 16 21

Building 2:3,0
BURNSIDE 1:0
busier 44:3

butcher 25:16

C

calculation 4s:10
called 3:6; 16:25

can’t 10:8; 12:6,6,10;
13:3,20; 19:12; 20:23;
21:12; 25% 11; 32:18;
3316,21; 41:13,15; 456
54:3,5; 56:11

caption 66:13
Cardiothoracic 53:14
care_6:23; 7:1

carrier 58:21

CASE 1:6; 3:15;

11:14; 208 29: 15 15 17 20;
30546202%2525
32:16,19; 36:2,6,25;
43:11,14,22; 50:12,14,14;
53:3,4,4; 54:6; 58:24; 59:8;
60:2,6,23; 61:13; 62:11,16
cases 20:19; 27:19; 29:8;
31:15; 37: 18 42: 17
43:18.24; 44:12; 45:1,5;
48:25; 51:5; 52:2,24; 54:7
CAT 13:13,14,15
categorize 10:6

cause 118 18:18; 34:10;
60:3;

caused 22 23; 32:13,20

WARE REPORTING SERVICE

Depo-Merge

Index 1



causes 9:22,25
cavity 33:24

CDC 8:17; 19:8
center 4:13,24

certain 712; 11:12;
12:6,10; 26:14; 36:253;

51:12
certaml 26:22; 30:8;
G612, 62

Certiﬁcatlon 4:19,20
certifications 4:18
certified 3:9; 84
certify 66:66
Chairman S 2,6,12,13,18;
6:13,20; 41:

changed 29 6

changes 11:20; 13:12;
42:20,20; 56:25
chapters 19:19
characteristics 26:2
chart 11:19; 13:4; 60:21
chicken 10:2

choice 22:11

Cindy 7:21

cingulate 14:7
gigngulotomies 11:9;

13:25; 14:9;
32 4, 50:25; 51:10; 52:23
circumstance 51:7
circumstances 35:24,25;
36:23; 38:15; 59:6
cite 19:12
Civil 37
claim 24:10; 56:1
Clair 2:2,0
clarification 3:24
classic 58:24
classically 8:19
classified 34:21
clean 8:13,17; 28:21;
45:13; 50:9,10, 14
53:2,4,14,16; 55:7
clear 454
clearly 44:14
CLEVELAND 1:1,15; 2:4,2;
3:15; 4:10; 5:8; 611}
20:19; 287 29924
33:2,5; 36:8; 40:21,23;
41:1; 42:25; 50:2; 51:11;
52:25; 59:14; 61:16; 65:14;
66:0
clients 62:53
CLINIC 1:1; 2:15; 4:11;
5:3,9,19; 6:11,19; 9:2;
20:20; 29924 33:2,5;
36:9,16; 40:21,23; 41:1;
43:1; 50:2; 51:11; 52:12,25;
53:22; 54:13; 56:23; 5723;
59:14; 61:16; 65:14
Clinic’s 28:7; 45:20
clinical 19:13,16; 26:2;
27:11; 31:3,6, 12 17
clinically 11.25
closer 21:3
club 26:3
gluster 42:9,11,24; 43:8;
clustering 2719; 51:5,6
Coberly 29:24; 30 18,25
cocci 3023
coccidiomycosis 30:5,23

code 47:2,20,23

coded 46:19

codes 45:8; 46:23,23
collection 59:19
Colonization 21:21
colonized 21:17,22
colonizer 16:23; 20:14
comes 19:24

coming 18:1; 37:6; 46:2;
50:11; g 116

comment 36:17
commission 66:0
Committee 5:3,12,18;
5:13; 7112525 41:12
COMMON 1

18:12,13,25; 55 22;
35:15,15; 42:17
commonly 18:3; 359
communicating 657
communication 41:20;
61:22,25, 63:3,8
communications 29:3
complex 55:25
complicated 17:22
comlplications 11:16,18;

concern 34:10;

49:2; 52:3; 63:13, 14 65 11
concerned 34:4,7; 35:22;
49:13; 51:2; 52566
concerning 42:24; 59:22
concluded 64:24
concomitant 18:11
Conference 1:15
confirm 2823
connection 43:10
consider 49:13
considered 9:17; 46:20
consistent 14:21
constitute 49:1
contained 28:13; 45:14
contaminated 14:21;
18:15; 27:9,12; 314, 14 19;
32:9,13,17,20; 53 3, 11 18
43:9; 59:23; 60:3
contamination 19:1;
2715

context 3715; 40:11
continues 42:4
contradict 13:9
Control 4:24; 5:3,12, 18
6:13,18; 73925 83
48111, 56 18
controversial 56:19
correct 4:17; 11:5,7; 16:6;
19:23,25; 20:7;
22:12,14,15,17,19; 23:12;
26:25; 27:9; 33:7,8,20;
37:22,24; 41:10; 47:25;
49:11; 64:25; 66:0
couldn’t 21:8; 24:9; 40:7
counsel 1:17; 66:0
COUNTY 1:2; 66:4
couple 31:22

course 27:8,10

COURT 1:1; 29:11; 62:24;
64:15,17

cover 714

cross 714
cross-examination 1:12;
37,10

CROSSBEAM 1:22; 66:19

mlture 25:6; 32:4; 54:18
ultured 15:24; 258
ultures 29:3; 32:4
uarrent 4:3,10; 50:6
urrently 5:2; 6:18

ut 643

JUYAHOGA 1:2; 66:4
oV 43

P

Jata 19:8; 28:1

£5:9,10,14; 466 4989
1121 54 11 60 13,15
iatabase 46:3,4,5; 51:3,21
late 4:.4; 4719

iated 4:3

lay 32:5; 574, 66:16
lays 8:18; 11:23; 21:20
lecrease 26:20
kcreased 41:5,9

leep 9:17; 10:6,11; 12:5;
12:14

ieeper 9:7

Jdefendant 1:2

iefense 26:12

lefine 8:15; 9:3; 42:13
defined 8:19; 9:10
?Seiligjtely 12:14; 13:4,6,

definition 8:22; 26:4
definitions 8:17,20

delay 57:10
denominator 42:15;
49:8,9; 58:14

departed 7:22
Department 4:12; 47:20
depend 33:24; 562 49:15
degendlng 9:8; 55:10;

depends 9:3; 49:23; 58:10
deponent 40:7

deposed 3:9

Deposition 1:11; 3:16;
4:2; 10:14,17; 13: 19, 14: 1255
152 291225 30:7;
38:3,16,22; 39:14,17;
40:4,14; 61:7,10; 63:18;
64:4,14,24; 66:12
depositions 10:19
described 16:13; 176;

descrlptlon 47:19,23
detect 42:20
determination 45:11;
48:14

determine 57:22; 58:13
developed 11:16; 31:18
devoted 6:12
dla?nosis 12:24,25
dialogue 42:4

didn’t 6:5; 65:12
differ ¢;12

difference 64:10
different 8:23; 11:14
differential 13:16
differently 46:6
direction 66:10

Dirk 7:18,18

dirty s0:11

disagree 12:25; 14:18;
16:10,11,16; 34: 12

Escharge 12:16,20,23;
22:13

liscuss 6:23; 60:18,18
liscussion 44:20
)1sease 4:12,16,19,24,
19:14,17
diSilvio 2:6; 131 14:23;
16:21; 23916 16
18:17; 29:13, 22
50:12,18,21; 31:8; 35:7,
30:11; 37:1; 38:1,8,15;
501,5,10,16,21; 40:3,6;
33:24; 59:10; 60:25; 61:17;
32:15,20,23; 65:6,9

Fute 14:1,3;

1,13,14

hstmctmn 9:1; 42:10
jivided 7:13
Joctor 16:22; 38:6,11;
39:2,8; 40:17, 45:23, 4716
iocument 49:1
focuments 4521
loes 9:11,22; 17:13;
21:24,24; 224 2467
25:19; 264 %49 37:9,15;
16:22; 47:24; 48:3,15,17
;Oeall’t 37:17; 40:10,20;

glomg 9:4; 29:5; 42:15,19;
domain 57:3

done 11:14; 1822 255
26:1; 33:9,1%; 3

38: 18 20,23; 405
42:3,22,23; 50:20;
51:15,17,18; 52:1; 35:1;
59:18; 60:9,12; 64:7; 65:8
Down 12:21; 15:21; 19:9;
21:6; 24:5,7; 4218 ’5511
downtown 64:18,20

Dr 3:12; 6:20; 10:19,19,20;
11:11; 15 19; ]417 30:19;
33 14 38:2; 39:18; 4010
43:25; 44:4; 51:15; 55:4
drainage 12:14; 32:5
dry 55:10

dual 4:13

due 32:9; 38:1; 44:9
duly 3:8; 66:0

during 21:18; 27:13;
32:14; 33:6,10, 41:11

E

E-coli 25:24

Earlier 57:22; 59:22; 60:1
easier 42:20
egg 10:2
e?ght 53:9
EIS 4:24
Either 29:16; 30:6; %5 11
38:9; 40:13; 41:15; 42:
49:13; 66:0
elect 40:14
electricity 11:13
eliminated 26:17
else 19:17
employed 5:8
employee 6:2,9,25
employees 62:4

OPloyers 62:4

38:3; 63:20,21

endogenous 15:20;

WARE REPORTING SERVICE

Depo-Merge

Index 2



17:25; 18:8; 19:24; 20:1,3;
27:6; 34:2
endogenously 57:11
engender 36:6

enough 3:25; 4:1; 6:16;
19:18;752:3,9; 59:3
entered 48:9

enteric 16:7,9; 34:9,12,21;
35:2,5
Enterobacteriaceae
17:1,9; 25:17,18,22; 59:1,8
entire 36:2

entirely 14:21; 39:3
entitled 45:25

Epidemic 4:25
epidemiologic 31:14;
4?:8; 48:13

epidemiological 59:17
e{ndemlolo ist 4:14;
21:9; 34.7; 35:21; 36:15;
37.7; 49:3; 51:3; 52:4
epidemiology 4:16,20,23;
5:24; 6:22,23;°29:15; 34:3
equals 5:23

eradicate 26:23

errors 72

Esq 2:2,2,0

essentially 11:11
establish 25:9
etiology 21:16

Fuclid 1:14

evening 3:12

event 58:25
eventually 11.21
everybody‘s 25:1,2,2
everything 3:20; 17:17
evidence 31:14

exact 54:5

exactly 52:19

example 58:19
excited 59:9
exclusively 16:19
excuse 44:17

Exhibit 2:20,2; 3:2; 28:3,6;
45:17,20; 48:23

expand 6:25

expect 50:16
experience 32:15;
59:12,13,15
experiences 30:9
expires 66:0
explanation 13:12; 15:16;
26:13,25; 27:3,17,18
explanations 1515
exposed 34:1
extra-intestinal 16:14;
17:8; 19:20; 34:24
extremely 42:17

F

felt 11:24

fever 18:11; 32:5

few 57:14

fibers 11:13

field 54:22,24; 55:11
file 62:22; 63:5

filed 60:24

flnd 20:16; 43:23

fine 23:19; 38:18; 39:13
finish 39:22

firm 28:8

first 3:8; 15:7; 24:1;
28:10; 32:1; 45:25; 60:20;
64:9; 66:0

five 6:17; 7:11,16; 19:10;
20:25; 21:7; 36:2; 49:20,32;
50:16; 51:25; 54:17
flora 15:20; 17:20,25;
27:6; 34:2

fluctuates 417

fluid 13:17

focal 7:15

follow-up 57:21; 65:3,4
following 33:13
follows 3:9

foregoing 66:10,13
forgive 4717

forms 1717

fortunate 41:21

found 11:21,25;
16:12,16,18,20; 17:3,10,14;
18:3,18; 19:5; 25:9; 35:9
FOUNDATION 1:1; 24:18;
20:24

foundations 5720
four 11:14; 18:15; 41:4;
43:21,24; 44:1,5,12,13,14;
49:17,18; 50:7,16,17; 51:15
frankly 36:19

free 15:2

frequency 42:21; 50:21;
51:8; 52:7] 57:24; 58:12
fre_guenﬂy 42:19; 43:2
Friday 1:16

front 15:3

frontal 11:15

FTE 5:21,22,23
full-time 6:2

fully 1722

further 66:12

future 37:18; 40:21

G

F3 46:22,24; 47:2; 48:6
fact 9:25; 15:10; 22:25;
31:12,13; 33:17; 34:9;

general 43:12; 4719
generalities 55:3,6,7
gg.r;erally 9:9,15; 41:19;

generate 51:8
generated 17:11
genesis 2120
genus 25:21,22
getting 24:10; 35:20
gives 6413

GORDON 1:11; 2:20,2;
3:2,5,10,12; 28:3; 38:2;
39:18; 40:10; 44:4; 45:17;
65:66
gosh 52:19; 61:8
graciously 39:18
gram 17:1; 25:23
group 7:5; 58:20

essS 6:4; 10:3; 17:21;
9:1; 30:12; 34:7,12,23,
37:19; 39:15; 41:19

t
%%1:10,12,15,17,18,19,20,23;
175; 35:10,15
gyrus 14:7

H

hair 20:10,11,13; 21:17,25;
24:11; 25:2,14; 26:7,
56:2,3,9,11

half 6:8; 61:8,11
hand 66:0

handed 28:11
Handing 28:6
hands 24:13

happen 37:18; 40:20
happened 11:1
happy 40:9

hard 5:20; 6:14; 32:3;
42:17

hasn’t 31:23; 374
head 21:17; 56:14
health 6:22,25; 7:1

Help 5:22: 76; 8:6; 21:9;
22:7; 26:21; 33:21,23; 46:8
helps 57:18
hereby 66:0

hereinafter 3:9
hereunto 66:15

Hey 39:21

high 18:7; 60:18
highest 41:11
Hirshman 2:0
histopathologically 12:1
hold 5:11

holes 12:15
hopefully 75; 57:5
hospital 4:14,20; 5:24;
6:22; 10:22; 18:9; 19:22;
2001, 27:17; 34:3; 35:21;
36:15; 37:7; 49:3; 50:12;
51:3; 52:4

hour 61:8,11

however 27:7

Hoyt 2:3,0

Hughes 5:1

human 17:3,4,4; 26:5
hundred 5:21; 20:22;
21:12; 29:4; 41:4; 43:21,25;
44:1,6,7,12,14,15; 49:18;
53:6

husband 3:14
hypothesis 43:9

ICPs 47:4
identification 3:3; 28:4;
45:18

identified 46:19
identifier 45:15
identifying 28:8; 46:14
impact 4.7
implantation 53:15
imply 27:16

incident 58:13
include 8:8,13; 9:19,24;
10:7,11; 13:17; 17:1; 22:14,
25:22,23

includes 23:20
Including 54:1; 61:3,10
inconsistent 27:12;
31:3,19; 32:8,10,12
inconvenience 64:22
gjr_l/c9reased 41:5,9; 56:21,

increasing 17:7
infected 24:1; 44:13
Infection 5:2,11,18;
6:13,18,24; 7:7,10,25;
8:3,11,16,18,23,24,25,
9:5,6,10,12,13,14,15,17,17,1
10:1,4,8,10; 11:22,22;
14:5,20; 1519,24; 1718,19;
18:10; 19:8; 20:17; 21:11;
22:5,9,10,11,14,18,21,22,23,
23:8,17,20,22; 24:2,6;
26:12,25; 27:3,4,5; 28:25;
29:10,14; 30:3,4; 31:18;
32:2,11,21; 34:4,6,8,11;
35:3,23,23; 36:10,23; 37:16;
40:20,23,24; 41:2; 43:16;
45:1; 46:17; 47:7,10,12;
48:7,11; 50:22; 51:22;
52:3,24; 54:11; 55:13;
56:18; 58:13,16,20; 60:4,16
infections 8:14; 9:16;
17:7,9,22; 18:19; 19:9,11;
21:2,3; 28:9,21;
36:3,5,13,16,20,20; 40:25;
41:17,24; 42:8,25; 43:3,5,6;
44:23; 45:13; 49:24;
50:2,7,9,25; 52:11; 53:21;
54:14,19; 56:21; 59:15,20;
60:7,17

Infectious 4:12,16,19;
29:14,17; 55:17,20
information 10:25; 45:14;
46:8; 52:9

infrequent s1:11

initial 60:12

initiate 42:2
inoculation 21:19
inoculum 26:14

input 48:9

inputs 48:10

inquiries 42:3

inserted 13:24; 14:8,22;
32:14; 33:24

inserting 36:15

inside 12:9; 14:7,

,|5:6:.203 re AL 616 goal 8:5; 36:19; 42:6 hypothesize 1815 1612.17.20
air 3:25; 4:1; 6 oing 9:6; 14:11,24; 15:6; insi :
families 25:21 %5:1 : 26:i5,22; 37 ; ’ | Qﬂgﬂgf%&
farther 21:6 38:2,3,8,16,19; 39:13; institutions 51:23
fascia 9:8 40:17,22; 56:14; 57:3; Cll 3:20; 61:6 instrument 1815; 32:20
Fatica 7:21 62:1,2,5,10,20; 63:10,17; I’'ve 5:6; 13;14; ?;17; instrumentations 18:21
FAX 1:23 64:1,3,5; 65:4 SLIT; 32:06; 42:4; 59118 instrumented 50:13
feel 18:16 good 3:12; 41:22; 57:19 ICP 7:24; 8:2 instruments 18:22,22;
WARE REPORTING SERVICE Depo-Merge Index 3



33:1,6,10

|nte?r|ty 26:10,10
Intelligence 4:25
interested 66:14
interesting 18:16
interject 39:16
mterrupt 6:6; 11:13
interruption 44:18
introduced 57:11
investigate 41:25
mvestlgation 36:6; 54:6;
59:22

|5r91vest1 ations 42:2;

involved 10:21; 11:13;
29:18; 32:16,19; 43:25;

59; 24

involving 27:24; 28:24;
53:21,25;, 59:1, 12
irrelevant 61 :1; 65:9
Isn't 16 20 20: 16 35:1;
47:13; 55:2

isolated 48.18
isolates 18:10

issue 29:20,21; 30:3,16,22;
42:14,15,15; '43'4; 49 16;

5720 585

issues 62325 71; 11:19;
19:20; 60:

its 23:10
itself 18:19,20; 59:2

J

James 2:11
Jan 7:22
January 5:6
Jarvis 5:1
Jim 5:1; 64:11
Jr. 2:2
JUDGE 1:62

K

keep 23:17

kill 35:15,16

killing 55:21

Kind 6:7; 25:20; 26:3;

Meb3|ella 15:23;
16:2,6,25; 18:2;
19:5,11,20,21; 24 215 25:23,
27:25; 28 9 20 25;

34:5, 1024 35622 36:4,9,
42:25; 43 5,15; 44:23;
47:24; 48:25; 49:19,20,22;
50:1,17; 52:2; 54:14,16;
56:1,4; 59:13,18,20; 60:7

L

LANE 1:22; 66:19
last 7:20; 45:22; 46:9,9,11;
47:17

later 21:20

Laura 1:12; 66:6,0
Law 2:7; 28:8
lawful 35

Iawsmt 60:24; 63:12
awyers 61:16; 62:18;
At

lay 57:20

laying 24:18

lead 578

leads 24:1

least 6:19; 51:8; 55:22
led 22:5; 56:21

left 11:15

lend 18:20

less 18:25; 51:25; 571;
60:22

let's 6:15; 14:2; 23:22;
63:15

letter 28:7,13
11 t 56:24

ely 1515,16,20;
17 19725, 18:12,25; 21:16;
23:3; 26124 27:3,18;
56: %9 11
limited 42:21; 54:19
Lmda 721 29 23:
30:18,
line 14 13; 46:6
Linton 2:2,3; 3:13; :3,7,9
14:15; 23:19; 24:18; 29:18;
31:23; 34:14; 37:5;
38:5,10,18, 21 ,24;
39:3, 12171923 40:5,15;
449 16; 5713 61; 120,24,
62:12, 14 19,22 25
632714172024
6438131821 65:1,4,12
Linton's 40:8
list 45:12
listed 28:14; 4711; 49:1
listing 46:7
literature 19412 32:24;
34:21; 35:2,1
little 50:20
live 24:23
lived 24:12
lives 22:1
load 26:22; 55.24; 57:9
lobe 11:15
location 26:4
long 5:5,8,14
look 8:21; 12:20; 19: 13
28:18; 4522 466 47
51:4; 5724; 58:21; 606
Iooked 43;18
looking 46:11; 47:16,17;
£8:23 2
looks 11:19
lost 717
ot 42:20; 51:14,16; 57:8;
4:13

ots 63:24

OU 1.3; 3:14; 4:7; 10:22;
1:1,3; 14:20; 26:7; 31:2;

2:1; 3625 4712 48:21;
50: 14 5323 5423 5924
6021

low 21:.7; 51.7; 52:6
lower 41:16

lowest 41:14

M

M.D 3:10; 65:0
M.D. 1:11; 3:5; 66:7

Madison 721

main 18:17

make 3:21; 4.6; 9:1:
17:24; 23:15; 3 :17; '40:20;

45:10; 48:11,13; 55:1
Malone 2:11; 2
14:11,24; 25:4; 3 %1 ,65
33:22; 37:3.12; 58 20 233
39:22; 401, 444 10,17,
52:14; 54:1; 613 1922
621913 6315915 18,22
64:1,5,10,11,16,19,23;
65:2,8

Mandell 19:18
manifestation 34.24
Manual 19:16
Marilena 2:6; 38:7,11;

I\/Iark 2:2; 3:13; 29:22
mark'd 3:3; 284 45:18
marked 28:6

marking 45:20
Martone 5:1

MARY 1:3: 3:13;

7:17,23; 8:8,10; 102i
11:1.3; 14:20; 267 312
32:1; 3625 41 122 42:5;
43:2; 47:11; 4820 50; 14
53:23; 54 23, 59: 24
60:18,21

materlals 9:11; 10:13;
61:9,10

math 50:6

matter 9:22

4:3.6; 10:7,7; 22:13;

24 7; 31:9; 52:23; 63:24;
66:0

Ma 3be 12:22; 24:13;

21; 59:19

mean G: 0:1

14:5; 16§ 31321 22.5_0
25:19; 29:13; 37:8,9,15,20;
44:1,12; 4589, 4622;
47:3, 24 48:9,15,17;
49:4.24: 50 10,51 13, 20;
53:13; 55:23; 614
means 19:22,24;
37:11,14,21; 38:17; 41:8;
16:24; 47 2 5

medlcal 10:18; 12:11;
19:4; 34:21; 35:1,12; 46:15;
50:20

meet 6:19

meeting 62:17
memorable 30:8
mental 11:20
mentioned 31:11; 43:13
nentorship 4:25

net 3:12; 614
nicrobial 26:22; 55:24
nicrobiology 1913,16
nilitated 18:16
militates 31:10

mind 42:10

minute 28:18; 30:14
minutes 5714; 64:12
missing 44:11
missions 8:7
mistaken 60:6
misunderstanding 44:5
misunderstood 40:8;
53:8; 54:10

modal 25:24
molecular 26:1
moment 3:12; 31:1
monitored 52:11,18;
53:16

month 60:13
monthly 29:4
move 63:15,17
moved 6:22
moving 7:1
MRN 46:14
multiple 18:20
Murray's 19:16

N

name 3:13; 7:20; 10:23;
19:15; 46:9

named 66:7

National 19:7

nature 7:3; 17:15
necessarily 7:8
necessary 6:20

need 3:20; 39:19; 58:13;
64:8

needle 7:3

negative 17:2
negatives 25:24
Neurosurgeons 29:3;
41:21

neurosuigery 28:14;
41:17; 4558 &/

neurosiiigical 8:9,13,15:
2724; 28:24, 41.3, 4256
44:7; 4515 5079,
53:2,14,16; 54:12; 60:8
new 50:20

next 6:3

night 57:6

nine 28:15; 52:21,22; 53:9
None 21:22; 63:13
normal 1623 20:14;
22:3; 49:

normally 16:12,16,20
nosocomial 17:8; 18:4;
19:7,22; 20:2.4; 274 353
36:4; 435 45 12 4617
48822 49 23

Notary 1:13; 34:18; 66:6
noted 12:17

notes 10:24

nothing 13:17; 66:8
notice 1:16

November 66:16
number 20:23: 28:14;
16:14,15; 48:5; 49 9
:0321 22 54:5; 58111
wmbers 21:1; 50:24
mmerator 42:14; 58:14
mrse 8:4; 48:11

mrses 8:5

)

object 14:11,24; 373
39:12; 55:14; 58
objectlng 23: 18

Ob% ection 13:1; 14:23;
1; 23:9; 24:16; 31:8;

35:7; 36 11; 37:1, 6025
G1: 17 19

obvmusl 11:10; 46:9;
4720 y
Occa5|onally 9:3
occur 42:8

occurred 21:19; 47:7;
52:24

WARE REPORTING SERVICE

Depo-bderge

Index 4



occurs 8:18
October 1:16; 32:6
off 44:20; 64:3
offhhiand 21 8; 41:13,15;
44:2: 46:2
Offlce 27 66:0
Official 60 13
officially 5:21; 13:14
often 9:18
OH 1:10; 12:14; 31:10;
37:1; 52: 19 59:5

OHIO 1:2,13,15; 2:4,2;
51:18; 66:66,16,19
oils 22:2
okay 6:4,10; 11:3; 13:9;
23:15; 51 1025 5‘325
4524 46:18; 478 4829
old 39:7
once 60:13
one 3:19; 5:23%; 7141718
10:3; 182,17,24; 26:1
27:15; 29:16;
30:10,11,14,14,24; 31:13;
35:12,14; 36:5,23; 37:4,12;
40:15; 44:2,7,24; 47:1,3,
51:6; 52:8; 56:16;
58; 16 24, 2/ 59:3
one’s 50:21
ones 20:24
ongoing 60:19; 61:12
onset 18:11; 46:16,17;
48:5

op 41:25

operated 9:9
operation 8:18
oginion }7:18; 21:10;

opinions 62:11

osed 20:20; 23:10;

. 2; 34:5,11; 576
order 62:23; 64 115,17,24
organ 8:23,24
9:3.6.9,10.12.14,15, 19,24;
10:8; 22 14
organ/space 47:23

%anism 16: 79 11,13,24,

10,14; 18:2
20235 121620 2410
25:9; 26 15y 27 25
54:9,15,22; 35:2,6; 50:18;
53,25
or anisms 18:6,24; 20:21;

117, 23:4; 2524 5111
57 11
orthopedic 53:14
others 58:23
otherwise 66:0
ourselves 7:4
outbreak 59:18
outcome 42:7; %5:20;
66:14

outside 12:12; 59:13
overall 41:2
overnight 57:10
own 15:20; 1719; 18:1;
20:6

oca 15:23; 16:2,6;
1)9{}‘57t 24:22: 237 25;
28:9,21,25; 34510

55:6,22; 36:9; 42:25; 44:23;
47:24; 48:25; 50:1,18; 52:2;

54:14,16; 59:13,20

P

WARE REPORTING SERVICE

pm 1:15

PAGE 2:19; 23:14;

46:11,12; 4717

pages 45:22; 48:1

paper 6:17; 337

gart 8:12; 1422 22:1,3;
8:13; 39:25; 40:2,17,23;

54:6; 59:19

gartlcular 4.7, 40:11;
1:7; 58:20, 61:13

party 66:0

passage 14:13

past 29:6; 42:4

path 4723

ggthogen 19:7,9; 45:15;

gathogenesm 1721;
1:12; 26:13,16; 55:24
pathogens 18:5; 60:16
pathopneumonlc 1318
{»auent 11:4; 13:16;

24; 40:22; 45:15
patient’s 20:5
%)atlents 28:8; 40:21

4:12; 573
pending 3:15
people 7:5
per 43:21
perceived 58:5,8; 59:4

gercent 52021 6:11,14;
10; 202225 214715,
29:5; 563 44; 13;
49:18,20,22; 50:8,16,17,17;
53:6; 54:17

gerc e 20:19,24;

erformed 33:5; 49:10;
7:25

pdrforming 54:22
period 65:14
personally 29:18
pistis 597,11
phllosopmcally 6:17
philosophy 8:6
physician 412,15, 29:19
picture 27:11; 31:3,6
place 66:0

placed 11:12; 24:13
plague 59:8,10
Plaintiffs 1:1; 2:10; 3:6
Plalntlffs 2202 3:2;
28:3; 4517

plants 1715

PLEAS 1:1

Please 3:19; 19:15; 34:15;
48:1

plural 25:14
pneumonia 30:17

li)omt 11:10; 12:22; 13:3;
207; 38:15; 41:11.14;
51:2

olymicrobial 11:21;
7:5; 57:9; 59:21
populations 258
portion 34:17
OSIioN 4:10; 5:5;
:16,17; 13:9; 195 36:17;
63:10
positions 5:11
positive 34:5

essibility 27.7; 33:17
®ssible 10:12; 36:21;

sst-exposure 7:3
ggpop 11:22; 32:5; 36:4;

;l)osto erative 13:16;
0:16; 60:7
postoperatively 11:20
postsurgical 20:17
postulate 18:24
potential 55:23
potentially 35:9
Practitioner 8:3,12
Practltloners 6:18;
7:11, i1
preoperatlve 57:5
prep 26:18; 55:1
prepare 10:13; 42:23
presence 66:9
present 25:1
presentation 31:17
presented 49:4
presenting 32:8
pretty 60:17
prevent 55:13
primary 7:15; 8:11; 46:20
privilege 63:1
privileged 61:21; 63:4
probability 12:3,12; 21:15
;i)robab 5:6; 8:10; 15:14;
7:24; 1 1618 20925
21:3; 23:5; 25:11; 44:2;
45:15; 48:7; 54:16; 55:4;
59:9; 60:13; 61:2
probe 11:12; 12:15; 13:24;
4:821; 24:4)5;
279122024 28:24;
31:4,15,19; 32:9,13,17;
33:13,17,24; 43:9; 31:1;
56:15; 59:23; 60:3
grobiem 29:10,14;
:6,6,8,8,10,17; 5934
problems 7:6
Procedure 3:8; 11:17;
18:19; 21:18; 26: 1204 36: 14;
42:22; 43:22; 44:24; 45:2
5181123 52:7, 542
5725; 58:11,12
Erocedures 28:24;
1:3,4,18; 43:21; 4417
45:13; 49:10,15;
50:19,20,23; 52:1,15;
53:9,19,20,22; 54:8,12;
56:23; 58:11
product 63:3
production 45:21
professional 5:17
prompted 32:4
pronunciation 25:16
proper 26:17
grozperly 24:14; 31:16,24;

prospective 29:2

proven 12:2

prodded 3:7; 4:2

Public 1:13; 66:6
publications 19:4
published 50:25
punched 34:2

purpose 3:6

purposes 3:3; 28:4; 45:18

pursuant 1:16
purulent 12:14

11)us 8:19; 13:17; 14:4;
8:11

put 26:15; 55:8,10

Q

quantify 5:20

query 51:9

glestion 3:21,23.25: 11:2;
4:6,19; 28:19; 31:16,22;
32:18; 35:20; 38(
40:7,8,9,12,15; 48:15;
61:5,18; 62:21; 65:5,13
guestlons 320 14:25;
8:12; 57:21; 63:23,25;
64:6; '65: 3,5

quite 36:19

qguote 6:24; 25:11
quoted 60:14
quoting 44:13

R

raise 38:9
raised 39:8,11
raising 39:5
random 53:12,13
rate 36:16; 40: 25 41:3,16;
44,813, 49:12

50: 412 A 16 22; SI 22 57.23;

rates G:24; 41:2; 43:19,20;
58:13; 60: 16

read 10:18; 13:19,20;
28:18; 34: 14 18

readlng 11:18; 61:2

real 586

really 4:19; 27:16

reason 14:3,17; 15:11;
56:18

reasonable 12:3,11; 21:14
reasons 56:16

recall 13:22; 15:4; 45:6
received 28:7

recess 57:16
recognition 17.8
recognize 45:25
recognized 34:25
reconfirm 43:14,17
record 34:18; 44:21;
46:15

records 10:18; 12.7
28:23; 30:2; 435, 611

reduce 26:21; 36:19; 42:6;
55:13,17,20 23

reduced 55:21; 66:0
reduction 7:2
references 40:12
referred 35:1,5
regarding 14:25
Rehm 10:20
Reiterate 27.2
Related 7:7,10
relationship 41:23
relative 5:11; 66:13
relatively 42:16; 51:10
relevant 62:2,8

rely 29:2

remember 12:18; 15:7;
24:3; 30:13

3

Depo-Meige

Index 5



Reminger 2:12,12
render 62:10
rephrase 40:9,13
report 32:23; 41:24;
46:1,2

reported 48:25; 52:2
REPORTING 1:66
reports 13 15; 41:25;
56:20; 60
represent 3.15
represented 54:16
request 45:21
requested 34:17
require 45:7
required 54:21
research 59:16
resistance 18:7
respect 38:2; 39:2,4; 44:9
respiratory 175
respond 40:1; 62:5
responses 4520
responsibilities 7:12
responsibility 7:15; 8:8
restate 23:13
result 23.23
resulted 22:21; 28:25
resulting 22 16
resume 64:15
retrospectively 32:3
review 9:11; 10:13; 12:6;
13:4; 60:12.13
reviewed 11:1; 12:4;
13:14,20; 28:23; 43:2.4,18;
54:7,11; 60:2,6,11,11,15,20
rev1ewm 45:7, 60:23;
61:7,12; 6%
Rlce 30:19
t 64 11:15; 13:24;

8 19:23; 23:25; 25:15,
%2 14 38:4; 46:12; 47:18;
48:4; 50 15, 24 53:11;
55: 14 58:9; 61:12
risk 26 20 36:8,13,19;
427,
RIVER 1 66
Robert 2:2
ROCKY 1:66
Room 1:15
roughly 53:9
rounding 57:18
routine 339
routinely 25:9; 33:1
rab 559
Ruf 2:2; 3:13; 62:7,10
rule 13:6; 27:7; 33:16
Rules 3:7

S

8«32 1:15

salary 6:15

Salmonella 25:25

saving 572

saw 51:5

saying 10:2; 1710; 20:8;
24715, 42:10, 44:6

says 63:25

scalp 18:1; 20:11,12;
21:17,25, 24:11,24; 251,14

26:8; 35:16;
56:2,3,7,8,11,12
scalpel 57:12

WARE REPORTING SERVICE

scan 13:13,14,15

Schmidt 6:21

scrub 26:18

seal 66:0

secondary 22:24; 23:7;
; 487

secret 47:4

seen 13:15; 28:10

segregate 60:16

sense 33:22; 44:4, 58:21

sentinel 36:6; 58:25

sequelae 55:17

Serious 9:18

Serkey 722

SERVICE 1:4; 660

set 66:15

several 1724; 42:3

shave 55.9

shaved 57:4,4

shaves 56:14

shaving 56:19,21; 57:1,1,2

she's 724; 20:1; 38:21

shed 22:1

Sherman 3:14

Shigella 25:25

show 14:13

shunt 60:17

side 11:15

sign 32:1

significance 47:8; 48:20

signs 32:8

similar 27:19

simple 38:6,12; 50:19

simplest 26:13

simply 45:6; 65:13

single 18:23

site 8:13,15,17,24; 9:16;

10:4; 144 15 19 1722

18412 15 18; 19811

21:19; 22 10, 11 , 22,23

23 172022 27422 28:21;

32:10; 544 35:3,23,

36391320 402425

41217 4336 15; 45:12;

f756611 48715 16;

49:23,24; 502579 10;

52:2,11,23; 53.24; 3411, 19;

)(22 58: 16 59:19; 608

1:12

SIteS 53:2,16

situation 31:12
sitnations 28:22

six 28:14; 52:15

skin 17 S 11,13,14;
[8:3,18 :6

20:8, 10 11,12; 21:25;
22:2,2; 24:11,14,22;
25:2,10,15; 26:8,11;
35:9,18; 56:2,3,6,7,8
soil 17:15

iolution 55:9

sjolving 76

jomeone 75; 8:3; 30:1
iomethin 97 16:25;
2:16,19; 53:8

ior 1 16:4; 19:2
o 281, 954, A716:
i4: 10 56:25; 59: 16 25;
34:21

ource 16 124 18 13,25
10:3,5; 275, 46:18,19,24;

471; 48:6; 56:3
sources 16: 14

space 8:23,2
%61012 i4 162025

10:8; 22:14
speaklng 9:15; 41:19
spearheaded 8:10
spec 48:13
specializing 4:15
specie-ing 26:3
Speuee 25:21
Specific 28:16; 42:21;
43:22; 45.8;
47:5,6,6,11,21,23; 48:16;
49:15; 5121 59:20; 60:15
gecﬁ’ically 10:15,17;
14; 31:6; 43:10; 5912
60:10,17
specifics 30:1; 55:3
specified 66:0
speech 39:19
spell 7:20
spends 63:11,12
6Il>eﬂt 5: 17 60 1235
:2,3,15; 62: 4, 16 17
64: 11 65 6,13
spine 53:15
spot 33:7
88 66:0
5t 2:2,0
Staff 4:12;, 47,20
stand 48:6
standard 8:22; 46:1,2
stgandpoint 34:3; 56:18;
b4
;ta h 16:2; 18:2; 20:14;
3 24 21 546 11
55 23 45:1; 564 59: 20;
50:8
itart 4:2
State 1:13; 474; 66:66
status 11:20
itayed 41:5,9
itenotypy 66:9
iteps 37:17,19,23: 38:13;
19:15,23,25; " 40:2,18,19;
£1:16,19
itereotactic 44:24; 45:1;
10:23; 53:22; 5428
terile 21:22; 33.25,
4:25; 55:2
terilization 18:21
terilize 54:21
'TEVEN 1:11; 3:5,10; 6:21;
15:66
ticks 7:3
tipulations 1:17
top 3:19; 64:14
tream 11:22
trep 21:5,6; 58:20
tretch 2715
trike 22:25; 31:1
tudies 25:8; 56:24
tudy 25:5
tuft 65:10
ubcutaneous 9.7
ubdivision 10:8
ubsequently 66:0
ubset 9:14; 16:25
ubsets 43:4
uffice 13:15
uggest 31:14

Suite 2:3,42; 42:6
summarize 27:2
summary 12:16,20; 22:13
superficial 10:7
sg%port 18:8; 19:4; 35:12;

supported 5:23; 6:15
Suppose 19:14; 55:24
surface 10:1,10; 22:5,7,8;
23:4,11,25; 24:7,5; 557

sufgeon 45:15; 47:21;
56:13

SUKgeoNns 8:9; 41:23; 44:3,
60:1%

ggrgeries 27:24; 44:15;

surge 11689 14:5,22;
243 29133 >
3325611 14 19 54:23;
575

surgical 8:17,24;
9:12715,16, 1924 103
144 15:19; 17:21;

184 13,18; 19:8, 10 21:19;
22:10,11 22 235
237172021 2223 26:9;
27:4,22; 28821 32:10;
33:1; 34; 45 35:3,22;
365915 1420 4()2425
41:2,17; 43; 5 6 15;
458812 47:19; 487
49:24; 50:2,5,10;

52:2, 1123 53424
54:11,19,22,2%; 56:13,22;
57:3; 58:16; 59 19; 61:12
surprise 24:24
surprised 23:3; 54:4
surveillance 89 12 9:4;
19:8; 20:22; 27:2

29:1,2,7; 505 5222
53:1,5,11,17

survey 20:24; 21:1
surveyed 53:10
Susceptibilities 27:16
susceptibility 18:6
susceptible 18:7
suspected 41:24

sworn 3:8; 66:0
symptom. 32:1

system 53:17

systems 7:1,2

I

I“R-E-L-E-V-E-N 721
taken 1:11; 3:16;
37:17,19,25; 38: 13 39:24;
i021819 411620 660
taking 5:12
talk 11 11 19:20; 38:2;
£3:2;
alked 26 24; 48:12; 60:1
alking 43:10; 49:23
;argeted 8: 12 10:16;

: 53:2,1
B 73
eaching 63:11,12; 65:10
eam 55:4
ell 13:3; 17:17; 20:23;
’181214 24:9; 25:3;
19:23; 39 10 i1, 13, 15
i4:10; 63:7
ells 33:22

Depo-Merge

Index 6



ten 28:15; 32:21,22; 64:11
term 6:1; 37:13
termlnate %8 :16,19;
39:14; 40:14

terminated 40:16
terminating 38:21,24
terms 7:13; 8:6,11; 102
11:20; 25:20; 26:3; 31:4
3564 561922 57:1; 583
59:15,16; 61:7

tested 33:1

testified 13:22; 14:2;, 156,
29:8,11,17; 30:6

testlfy 42:23; 66:0
testifying 15:7
testimony 1412,19,25;
15:3,5,11; 51:13; 66:66
testing 33:9,13,16,19
Thank 57:19

that’s 3:15; 4:17; 6 1,1,
8:21; 97, 10:6,12; 13'1;
14:2,10,12,17, 25; 19: 18;
23:19; 24:14; 25:15,20;
30:18,23; 32:3,7,20; 39:13;
42:22; 44:8; 47:10; 48:18;
51:15,18; 53:6; 60:5; 65:10
themselves 18:2
theoretically 57:10
theory 25:15

there’s 6:17; 15:16; 177;
22:2, 24:5y 26:11; 29:9;
32: 16 20; 48:13; 49:25;
52:9; 544 579 58 10
Thereupon 3 2

34:17; 44:20; 45 17 57 16
They're 7:24,25; 32:10;
33:2

they‘ve 50:13

thmg 17:25
tifigs 17:24; 18:12,17,
27:14; 31:11; 55:10

thmk 8:21; 11:14; 14:12;
15:14,19; 19:18; 25:5;
26:24; 2718 29 22,23,25;
30:10; 32:3; 56:13; 37:11,
41:20,22; 42:12,14; 45:7;
50:19; 5112,14; 52:5,15;
57:2; 585

third 5718

thought 26:21; 44:11
thousand 52:22; 33.9
Three 4:24; 18: 10 ,23;
19:10; 29:6;’ 38:13; 39:6;
51:15

throw 55:18

time 5:17; 6:11; 23:23;
26:2; 41: 11 4 6
60:10,20,23; 61:3,15,20;
62:3,7,16,17; 63:11,12,16;
65:6,13,13; 66:0

times 31:22; 42:3; 52:15
tissue 9:8

Toby 29:25

today 10:14,17; 42:23
told 39:18; 40:10; 57:22
took 29: 25 41:6

top 46:9

topical 55:8

total 30:5

Totally 60:25; 63:14
toward 7:2

track 24:5,6,7; 42:18; 488
tract 176

traditionally 6:24
training 4:2222; 10:15
transcribed 66:0
transcript 15:1; 66:0
transfer 50:12
transplant 4:13
trauma 50:12; 57:8
treat 39:2

treating 29:18; 39:3,6;
59:15

treatment 10:21
Treleven 7:19
trend 42:1,9,11,24;
49:2,14
trends 42:1,18; 43:15
trial 30:7,8
tribes 25:21
true 14:16; 66:10
truth 66:66,8

26:19; 36: 19 50:6;
5 11,12,23; 63:11
trying 55:15,16,17; 64:21
twm 75
turns 22:2
twice 6:19
two 722; 18:6,16,19,24;
27:14; 296 4522 481
52:1

e 8:24; 11.8; 19:9;

1205 51 25 55 25;
54 1 22 558 57 24 5810
types 9:4; 348
typewriting 66:0
t);)i%ally 173; 34:20;

tyI.)ing 26:1
U

volume 54:4
voluntarily 62:6

w

ubiquitous 17:2,14
ultimate 21 10
unacceptaide 36:24;
5723; 58:2,4,6,16
unaware 52:25
undergoing 54:12

understand 3:19,21; 9:23;
10:1,25; 11:2,3; 16:9;

24:20; 31:20; 33:12;
58:14,17; 39:15; 40:2,11,18;
50:6; 55:6; 63:9
understanding 24:21;
54.:24

understood 3:24; 17:23;
dnders 3:24; 17:23;
unquote 6:25

unusual 20:16; 42:16;
43:8

upon 1:12; 49:15

urine 46:21

use 15:1; 1823 23:16;
25:20; 58:1,3

used 33:6,10; 37:4,13
using 37:5

usually 9:8; 25:24; 29:4

Vv

variety 7:4; 17:1; 56:16
VEersus 27:15; 29:24
view 7:4; 13:3
V|s_uaI|zat|on 56:17
voice 38:9; 39:6,8

Wait 30:14

want 15:1,10; 23:16; 25:7;
38:7,11; 59112 454
50:6; 55‘789 18 19; 5720
63:20

wanted 43:6,14

Ware 1:12,66; 66:66
washing 24:13

wasting 63:16

water 13:17; 55:19
ways 10:9

we’ll 3:24; 62:22;
64:14,14, 15 18

We're 7:1; 9:3;

23:13; 27:20; 281 347
38:3,15,18, 1820 405
41:21; 47:16; 49:25; 57:18;
62:5; 63:16; 64:7,16; 658
we’ve 25:12; 29:5; 47:19;
48:5,5; 61:4

week 6:19; 60:11,22;
64:11

weeks 722

went 12:5,8,12

West 2:2

whatever 21:18; 38:6,10
whenever 26:9
WHEREOF 66:15
whether 31:1; 33:10;
46:19; 58:10; 59:23; 60:2
who’s 8:3

whole 10:15; 20:23; 66:0
whom 6:19

Why 12:20; 14:13;
15:13,14; 254 28: 17
36:18; 4‘711 135 497
56:15; 57:7,13

will 39:10

g%iﬂ]in 1:13; 8:18; 61:5;

without 323 33:16,19;
46:23; 64:

WITNESS 30 19; 44:8;
59:11; 66:7,9,15

\Lllvord 13:20; 37:4,5,21;

words 23:25; 32:15;
38:12,13; 58: i

work 6:12; 63:3
working 23:10
worldwide 51:17
wouldn’t 14:10; 23:5;
33:21,23

wound 8:

9:12, 151924 10:1,10;
11:22; 145 15 24; 17 19;
18:15; 22:5,8;
23:4,8,11,21,23,25;
26:8,10,12,15; 32:4; 3716;
46:20; 60:7,16

written 61:10

wrong 22:11; 47:16

Y

years 4:24; 29:6; 39:6
Yersinia 597 11

you’d 55:3; 65:2
gOUfe 13:9; 15:2; 20:8;
4:15; 2820 565 5712
38:2,8,23; 9)95
42:15,19,21; 45:4; 46:11;
47:17; 55:15,16,16,17,
62:2,16; 64:3,19

ou've 51624 14:12;
0:6; 31:1

Z

Yeah 8:10; 13:3; 165
34:1; 48:2; 5612 61

year 51:15; 52.1,13,17

WARE REPORTING SERVICE

Depo-Merge

ZIMMERMAN 1:3; 3:14,14;
10:18,22; 11:1,3; 4610
48:3,21; 53:23; 54:23,
59:24; 60:21

Index 7



May, 2000

i é’l&f"&ﬁ’v\-

s:\smg\c.vit\cv

CURRICULUM VITAE

Steven Mark Gordon, M. D.

Work address Cleveland Clinic Foundation
Department of Infectious Disease
9500 Euclid Avenue
Cleveland, Ohio 44195
(216) 444-8975 FAX: (216) 445-9446
Email: GORDONS@CESMTP.CCF.ORG

Ohio Medical License # 65204

Home address 2902 Manchester
Shaker Heights, Ohio 44122

Birth date September 19, 1958

Family Anne Elizabeth Williams (wife)
Zoe Leigh Gordon (daughter
Hannah Pearl Gordon (daughter)
Nora Nell Gordon (daughter)

Academic Appointments
Associate Professor Clinical Medicine
Ohio State University School of Medicine
Columbus, Ohio

Associate Professor Clinical Medicine
Penn State University School of Medicine

Employment

August 1993 - Present Staff Physician
Hospital Epidemiologist
Department of Infectious Disease
Cleveland Clinic Foundation
Cleveland, Ohio 44106

July 1992 - July 1993 Senior Associate of Medicine

Division of Infectious Diseases
Grady Memorial Hospital

Emory University School. of Medicine
69 Butler Street

Atlanta, Georgia 30303

1


mailto:GORDONS@CESMTP.CCF.ORG

Education

1980-84

1976-80

Cornell University Medical College M.D.

New York, New York 10021

Hamilton College B.A. Biology (Magna Cum Laude)
Clinton, New York 13323

Post-Graduate Training

7/90-6/92

7/89-6/90

7/87-6/89

7/84-6/871

Fellow, Division of Infectious Diseases,
Department of Medicine, Emory University School of
Medicine, Atlanta, Georgia

Preventive Medicine Resident, Commissioned Corps
of the United States Public Health Service,
Centers for Disease Control, Center for Prevention
Services, Division STD/HIV Prevention, Clinical
Research Branch, Atlanta, Georgia and Division of
Health and Human Resources, State of Georgia,
Office of Epidemiology

Epidemic Intelligence Service Officer,
Commissioned Corps of the United States Public
Health Service, Centers for Disease Control,
Center for Infectious Disease, Hospital Infections
Program, Epidemiology Branch, Atlanta, Georgia

Intern and Resident, Internal Medicine, University
of Chicago Hospitals and Clinics, Chicago,
I1linois

Medical Licenses

Ohio (active), Georgia (inactive), Illinois (inactive)

Board Certification

Internal Medicine, American College of Physicians (September

1987)

Infectious Diseases (November 1992)

Professional Organizations

Member, American Medical Association

Associate, American College of Physicians

Member, Society of Hospital Epidemiologists
Member, Membership Committee 1/2000-

Member, Commissioned Officers Association

2



Member, Infectious Disease Society of: America
Member, American Society of Transplantation

Awards and Honors

Achievement Medal, Commissioned Corps, United States Public
Health Service (1990)

Unit Commodation, Commissioned Corps, United States Public Health
Service, Epidemiology Program Office (1990)

Physician®s Recognition Award, American Medical Association
(1990)

Unit Commodation, Commissioned Corps, United States Public Health
Service, Hospital Infection Program (1989)

Alpha Omega Alpha, University of Chicago Pritzker School of
Medicine (1987)

The Hilger Petty Jenkins Teaching Award, University of Chicago
Pritzker School of Medicine (1987)

Phi Beta Kappa, Hamilton College (1980)
Latin Scholar Prize, Hamilton College (1980)

Certificate of Appreciation, Morehouse School of Medicine,
preceptor for Ugo Alexis, (1999)

Teaching Activities

Infectious Diseases for the Generalist, course co-director,
Cleveland Clinic Foundation, August 28-29, 1996

Postgraduate Internal Medicine Review Course, The Cleveland
Clinic Foundation (June, 1994, 1995, 1996, 1997)

Instructor, Senior Student Course in Infectious Diseases, Emory
University School of Medicine (1990-92)

Instructor, Physical Diagnosis, Clairmont Veterans Administration
Hospital, Emory University School of Medicine (1988-1990)

Instructor, Introduction to Epidemiology and Biostatistics
Course, Centers for Disease Control (July, 1989)

Instructor, EP1 1n Action, Emory University School of Public
Health (September, 1989)



Instructor, Surveillance, Prevention and Control of Nosocomial
Infections, Centers for Disease Control (April and August, 1988)

International Experience

Naval American Research Unit, Cairo, Egypt (October, 1986)

Tata Cancer Hospital, Bombay, India (October, 1988)

Niyazov Medical Consultative Center, Ashkhabad, Turkeminstan
(April,1994)

Internal Medicine Course, Monterrey, Mexico (November 1998)

Mexican Association of Critical Care, Acapulco, Mexico
(October,1999)



Publications

10.

A. Articles

Gordon S, Tipple ME, Bland L, Jarvis WR, Pyrogenic Reactions
Associated with the Reuse of Disposable Hollow-fiber
Hemodialyses. Journal of the American Medical Association
1988;260:2077-2081.

Kelkar R, Gordon S, Giri N, Rao K, Jarvis WR, Advani S.
Epidemic latrogenic Acinetobacter sp. Meningitis in a Bombay
Cancer Hospital. Journal of Hospital Infection 1989;14:233-
243.

Gordon S, Brown J, Sikes RK. Tree-Stand Related Injuries
Among Deer Hunters in Georgia 1979-89 Morbidity Mortality
Weekly Report 1989;38:697-700.

Gordon S, Drachman J, Bland L, Reid M, Favero M, Jarvis WR.
Epidemic Hypotension in a Dialysis Center Caused by Sodium
Azide. Kidney International 1990;37:110-115.

Gordon S, Bland L, Newman F, Jarvis WR. Hydrogen Peroxide
Toxicosis in a Pediatric Dialysis Unit. American Journal of
Nephrology 1990;10:123-127.

Gordon S, Oshiro L, Jarvis WR, Taylor F, Donnenfield D,
Glass R, Ho MS, Dolin R, Tablan O. Foodborne Snow Mountain
Agent Gastroenteritis with Secondary Person-to-Person Spread
in a Retirement Community. American Journal of Epidemiology
1990,;131:702-710.

Gordon S, Culver D, Simmons BP, Jarvis WR. Risk Factors for
Surgical Wound Infections After Total. Knee Arthroplasty.
American Journal of Epidemiology 1990;131:905-916.

Tangerman R, Gordon S, Weisner PJ, Kreckman L. An Outbreak
of Cryptosporidiosis Among Children and staff at a Day Care
Center. American Journal of Epidemiology, 1991;1331:471-476.

Gellert GA, Gordon S, Gordon RS et al. An Investigation of
a Cluster of Catastrophic Surgical Wound Infections
Following Open Heart Surgery. American Journal of Infection
Control 1991;19:283-289.

Peques D, Oettinger C, Bland L, Oliver JC, Arduino M, Aquero
S, McAllister S, Gordon S, Favero M, Jarvis WR. A
Prospective Study of Pyrogenic Reactions in Hemodialysis
Patients Using Bicarbonate Dialysis Fluids Filtered to
Remove Bacteria and Endotoxin. American Journal of
Nephrology 1992;3:1002-7.



11.

12.

13.

14.

15.

17.

18.

19.

20.

21.

Bland L, villarino ME, Arduino M, Gordon S, et al.
Bacteriologic and Endotoxin Analysis of Blood Used in
Autologous Transfusion during 38 Open Heart Surgical
Procedures. Journal of Thoracic and Cardiovascular Surgery.
1992;103:382-88.

Gordon S, Oettinger C, Bland L, Arduino M, Favero M, Oliver
J, Jarvis WR. A Prospective Study of Pyrogenic Reactions
Among Patients Receiving Hemodialysis with Highly
Contaminated Dialysate. Journal of American Society of
Nephrology 1992;2:1436-44.

Villarino ME, Gordon S, Jarvis WR, Bland L, et al. An
Epidemic of Post-operative Bleeding After Open Heart
Surgery. Infection Control and Hospital Epidemiology 1992;
13:282-7.

Gordon S, Blumberg HM. Mvcobacterium kansasii Brain Abscess
in the Acquired Immunodeficiency Syndrome. Clinical
Infectious Diseases 1992;14:788-9.

Gordon S, Swenson JC, Pigot N, Facklam R, Hill BC, Cooksey
RC, Thornsberry C, Jarvis WR, and the NNIS Enterococcal
Study Group. Antimicrobial Susceptibility Patterns of Common
and Unusual Species of Enterococci Causing Infections in the
United States. Journal of Clinical Microbiology 1992;
30:2373-78.

Gordon S, Reines S, Keyserling H, Nolte R, Bryan J.
Disseminated histoplasmosis capsulatum in an
immunocompromised patient foitowing exploration of a bat
cave. Pediatric Infectious Diseases 1993;12:102-103.

Gordon S, Gal AA, Bryan J, Perlino C, Kanter K. Diagnosis
of pulmonary toxoplasmosis by bronchoalveolar lavage in
heart transplant recipients. Diagnostic cytopathology
1993;9:650-4.

Gordon S, Mosure D, Lewis J, Brown S, McNagny S, Schmid GP.
The prevalence of self-medication with antibiotics by
patients attending a sexually transmitted disease clinic.
Clinical Infectious Diseases 1993;17:462-5.

Gordon S, Horsburgh CR, Peloquin C, Havlik J, Metchock B,
Hiefets L, McGowan J, Thompson S. Impaired absorption of
antibiotic In treatment of patients with disseminated
mycobacterial avium complex infection and AIDS. Journal of
Infectious Diseases 1993;168:1359-62.

Gordon S, Gal AA, Amerson JR. Peritoneal cryptococcomas: An
unusual sequelae of cryptococcosis. Archives of
Pathology and Laboratory Medicine 1994;118:194-5.



22.

23.

24 .

25.

26.

27 .

28.

29.

30.

31.

32.

Horsburgh CR, Metchock B, Gordon s, Havlik JA, McGowan J,
Thompson SE. Clinical syndromes and predictors of survival
of patient with AIDS and disseminated mycobacterium avium
complex disease: Evaluation of 116 consecutive patients.

J Inf Dis 1994;170:573-77.

Gordon S, Solomon AR, Gall A, Perlino CP, Bryan JA.
Hyperinfective strongyloidiasis with cutaneous i1nvolvement
In a patient treated with steroids. Journal of the American
Academy of Dermatology 1994;31:255-8.

Gordon S, Eaton M, George R, Larsen S, Lukehart S, Kuypers
J, Marra C, Thompson S. Response of symptomatic
neurosyphilis to high-dose penicillin G i1n persons infected
with human immunodeficiency virus. New England Journal of
Medicine 1994;331:1469-73.

Gordon s, Keys TF. Bloodstream infections iIn patients with
implanted prosthetic cardiac valves. Seminars of Cardio-
thoracic Surgery, 1995;7:2-6.

Gordon S, Thompson s. The changing epidemiology of human
immunodeficiency virus i1n the elderly. J Am Geriatric
Society 1995;43:7-9.

Hertzler G, Gordon S, Piratzky J, Henderson JM, Gal za.
Fulminant Kaposi’s sarcoma following orthotopic liver
transplantation. 2m J Med Sci 1995;309:278-81

McCarthy PM, Schmitt SK, Vargo RL, Gordon S, Keys TF, Hobbs
RE. Implantable LVAD Infections: Implications for permanent
use of the device. Ann Thorac Surg 1996;61:3590-95.

Chan C, aAbi-Seleh W, Arroliga A, Stillwell P, Kirby T,
Gordon S, Petras RE, Metha A. Diagnostic yield and
therapeutic impact of flexible bronchoscopy i1n liver
transplant recipients. J. Heart Lung Transplant
1996;15:196-205

Gordon S. New and emerging infectious diseases. Cleveland
Clinic Journal of Medicine 1996;63:172-78.

Gordon s, Caryln C, Doyle L, Knapp C, Longworth DL, Hall GS,
Washington JA. The emergence of Neisseria gonorrheae with
decreased susceptibility to ciprofloxacin in Cleveland:
Epidemiology and Risk Factors. Annals of Internal Medicine
1996;125: 465-70.

Khan S, Gordon S, Stillwell PC, Kirby TS, Arroliga AC.
Empyema and bloodstream infection caused by Burkolderia
gladioli 1n a patient with cystic fibrosis following lung
transplantation. Pediatric Inf Disease 1996;15:637-9.



33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44 .

45.

Lowder C, Foster R, Gordon S, Gusman F. Acute Posterior
Multifocal Placoid Pigment Epitheliopathy Following acute
Group A Streptococcol Infection. Am J. Opthamol
1996;122:115-117.

Verbon A, Husni R, Gordon S, Lavertu P, Keys T. Pott Puffy
Tumor Due to Hemophilus Influenza: Case Report and Review.
Clin Infect Dis 1996;23:1305-7.

Fishler D, Hall GS, Gordon S, Stoks M, Nunez C. Aspergillus
in cytology specimens: A review of 45 specimens from 36
patients Diagnostic Cytopathology. 1997;16:26-30.

Mossad S, Serkey J, Longworth D, Cosgrove D, Gordon S.
Epidemiology of Coagulase-Negative Staphylococcus Infections
After Open Heart Surgery. Annals of Cardiothoracic Surgery
1997;63:395-401.

Mossad S, Lichtin A, Hall G, Gordon S. Capnocytophaga
Canimorsus (photo quiz). Clin Inf Dis 1997;24:123

Bertin M, Crowe J, Gordon S. Determinants of clean surgical
site infections for breast procedures. American Journal
Infection Control and Epidemiology 1998;26:61-65.

Kelleher A, Gordon S. Should all patients with prosthetic
heart valves receive pneumococcal immunization. Infectious
Diseases In Clinical Practice 1997;6:494-5.

Melgar G, Nasser R, Gordon S, Lytle B, Keys, T, Longworth D.
Fungal Prosthetic Valve Endocarditis in 16 Patients: An 11
Year Experience in a Tertiary Care Hospital Medicine 1997;
76:94-103.

Husni R, Gordon S, Washington J, Longworth D. Lactobacillus
bacteremia: A review of 45 cases. Clinical Infectious
Diseases 1997;25:1048-55.

Nasser R, Melgar G, Longworth D, Gordon S. Incidence and
Risk of Developing Fungal Prosthetic Valve Endocarditis

After Nosocomial Fungemia. American Journal of Medicine

1997;103:25-32.

Mossad SB, Gordon S, Isada CM. Fish Bowl Granuloma: A
lesion In history taking. Resident and staff physician
1997;43:40-42.

Kelleher AT, Gordon s. Management of bite wounds and
infection in primary care. Cleveland Clinic Journal of
Medicine 1997; 64: 137-141.

Gumbo T, Gordon S, Adal K. Cyclospora: Update on an
emerging pathogen. Cleveland Clinic Journal of Medicine

8



46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

1997;64:299-301.

Ryan T, Mc Carthy JF, Rady MY, Serkey J, Gordon S, Starr NJ,
Cosgrove DM. Early bacteremia after cardiopulmonary bypass:

Incidence, etiology and implications. Critical Care Medicine
1997;25:2009-2014.

Gordon S, Serkey J, Keys T, Ryans T, Fatica C, Schmitt S,
Borsh J, Cosgrove D, Yared J. Secular trends in nosocomial
bloodstream infections in a 55-bed cardiothoracic care unit
over a ten year period. Annals of Thoracic Surgery
1998;65:95-100.

Valdez H, Burke D, Gordon S, Adal K, Johnson J, Wiest PW.
Survival and economic impact of Cryptosporidiosis in AIDS
Infectious Diseases In Clinical Practice 1998;7:157-160.

Baddour LM, Landa-Ballon GR, Gordon SM, Tomford JW, et al.
Infective endocarditis caused by beta-hemolytic strepto-
cocci. Clinical Infectious Diseases 1998;26:66-71.

Flores PA, Gordon SM. Vancomycin-resistant Staphylococcus
aureus: An emerging public health threat. Cleveland Clinic
Journal of Medicine 1997;64:527-531.

Husni R, Gordon SM, Longworth D, Arroliga A, Stillwell PC,
Avery R, Maurer JR, Mehta A, Kirby T. Cytomegalovirus
infection i1s a risk factor for invasive aspergillosis 1In
Lung Transplant Recipients. Clin Inf Dis 1998;26:753-55.

Gordon SM. Antimicrobial resistance: An ecological approach
to a growing threat. Cleveland Clinic Journal of Medicine
1998;65:232-36.

Zuccaro G, Richter JE, Rice TW, Achkar E, Easley K, Lewis J,
Gordon SM. Viridans streptococcal bacteremia after
esophageal stricture dilation. (Inpress, Gastrointestinal
Endoscopy) -

satti SD, Bartholomew J, Gordon SM, Longworth DL, and Adal
KA. Antiphospholipid antibody syndrome in a patient with
neurosarcoidois. Vascular Medicine 1999;4;37-39.

Dumont J, Barnes DS, Younossi Z, Henderson JM, Gordon SM,
Avery R,Carey WD. Efficacy of hepatitis A vaccine 1iIn
patients with end stage liver disease and after liver
transplantation. American Journal of Gastroenterology
1999;94:1601~-1604.

Gordon SM, LaRosa S, Kalmadi S, Arroliga A, Avery R,

9



57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

Truesdall-Larosa L, Longworth DL. Should prophylaxis for
pneumocystis pneumonia in solid organ recipients ever be
discontinued? Clin Inf Dis 1999;28:240-6.

Husni R, Goldstein LS, Arroliga A, Hall G, Fatica C,

Stoller J, Gordon SM. Risk factors for an outbreak of multi-
drug resistant Acinetobacter nosocomial pnuemonia among
intubated patients. Chest 1999;115:1378-82.

Geers T, Gordon SM. The clinical significance of Candida
isolated from cerebrospinal fluid following neurosurgery.
Clinical Infectious Diseases 1999;28:1139-1147.

Gumbo T, Isada CM, Karafas M, Gordon SM. Torulopsis glabrata
fungemia: clinical radiological and laboratory
features.Medicine 1999;78:220-27.

Qureshi M, Gordon SM, Yen-Lieberman B, Litaker DG.
Controlling varicella in the health-care setting: barriers
to varicella vaccination among health-care workers.
Infection Control and Hospital Epidemiology 1999;20:516-18.

Fatica C, Gordon SM, Mossad E, McHugh M, Mee R. A cluster of
necrotizing enterocolitis in full-term infants undergoing
open heart surgery. American Journal of Infection 2000:

Geers TG, Gordon SM. Approach to the patient with Candida
species i1solated from the cerebrospinal fluid following
neurosurgery. Medical updates on therapy,diagnosis, and
prevention. 1999;2:158-159.

Donskey CJ, Schreiber JR, Jacobs MR, Shekar R, Salata RA,
Gordon SM, Whalen CC, Smith F, Rice LB. A polycolonal
outbreak of predominately vanB vancomycin-resistant
enterococci in Northeast Ohio. Clin Infect Disease
1999;29:573-9.

Sandur S, Gordon SM, Mehta AC, Maurer J. Native lung
pneumonectomy for invasive pulmonary aspergillosis following
lung transplantation: a case report. Journal Heart Lung
Transplantation. 1999;18:810-813.

Krishna R, Amuh D, Lowder C, Gordon SM, Adal Ka, Hall G.
Should all Patients With Candidemia have an Opthalmic
Examination to Rule Out Ocular Candidiasis? Eye 2000;14:20-
34.

Gordon SM. The Threat of Bioterroism. Cleveland Clinic
Journal of Medicine. 1999;66:5%2-600.

10



67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

B.

Gordon SM, Serkey JM, Longworth DL, Lytle BW, Cosgrove DM.
Early-Onset prosthetic valve endocarditis: The Cleveland
Clinic Experience 1992-1997. Annals of Thoracic

Surgery 2000:69:1388-92.

Gillian KK, Flores PA, Gordon SM. Vancomycin Resistant
Staph: Epidemiology and Therapeutic Options. Infec Med
2000;17;289-298.

Gumbo T, Taege A, Mawhorter S, McHenry M, Lytle BH, Cosgrove
DM, Gordon SM. Aspergillus Valve Endocarditis in patients
without prior cardiac surgery. (Inpress, Medicine)

Gordon SM. The risk of surgical site infections associated
with emerging surgical technology. (Inpress, Emerg Infect
Dis).

Wimbly SL, Haug M, Shermock KM, Qu A, Maurer J, Mehta A,
Schilz RT, Gordon SM. Enhanced cyclosporine-itraconazole
interaction with cola in lung transplant recipients (in

press Clinical Transplantation).

Arroliga ME, Wagner W, Bobek MB, Hoffman-Hogg L, Gordon SM,
Arroliga 2A. A pilot study of penicillin skin testing 1iIn
patients with a history of penicillin allergy admitted to a
medical i1ntensive care unit. (Inpress, Chest).

Chua J, Wilkof BL, Lee I, Juralti N, Longworth DL, Gordon
SM. The diagnosis and management of implantable
electrophysiologic cardiac device infections. (Inpress,
Annals of Internal Medicine).

Kuizon D, Dolmatch BL, Gordon SM. Catheter-related
infections and outcome of attempted catheter salvage in
patients undergoing chemotherapy with single-lumen
subcutaneous ports inserted by interventional radiologists.
(In press, Archive of Internal Medicine).

Goldfarb NS, Avery RK, Goormastic M, Mehta AC, Schilz R,
Smedira N, Pien L, Haug MT, Gordon SM, Hague LC, Dresing JM,
Evans-Walker T, Stilwell P, Mauer JR. Hypogammaglobulinemia
in lung transplant recipients. (Inpress Transplantation).

Avery RC,Stillwell P, Goormastic M, Proffitt M, Mehta A,
Arroliga A, lIsada CM, Yen-Lieberman B, Gordon SM, Perl M,
Maurer J. The disproportionate burden of cytomegalovirus
infection i1n lung transplant recipients. (Inpress, Heart-
Lung Transplantation).

Book Chapters

11



Gal AA, Gordon s. Viral, Mycoplasmic, Chlamydial and
Rickettsial i1nfections of the Lung. In: Pathology of
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. f’iPursuant to the Co
“,-?Nos 10and 39, ol

recent order, pieese}~lei_th .fei'lowi‘ng;seifﬂie,ie suppiemem Defendants Answerst  Interrogatories

. Interrouatorv No 1 0

; As we dISCUSSGd on’ June 26 2000 the Cleve!and Cl|mc Foundation does not keep statlstlos on surglcel patlents Who have
SEn isolated: posmve culture: for Kiebsiella Oxytoca. ‘Rather, statistics ‘are maintained for surgical patients who have a post-operahve,
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J‘une 26, 2000 .

'lnterroqatorv No 39

In answermg these Interrogatorles the followmg were used revrewed

1) “Medical records of Mary Lou Zimmerman =~ Lo
) =+ - Electronic database of the Microbiology Department (propretary to the CCF)
. 73) - Electronic database of the Infection Contrgl Department (Propristary to the CCF) ‘ v
oA Billing charges for equipment used during Mary Lou Zrmmerman § operatrve procedure of 9/22/98 L
~:5,) ", "Policies and procedures of the Cleveland Clinic Foundation - " e
6 ) ‘ :' ,. Those doouments rdentrﬂed and provrded in Answers to Interrogatorles

n aodr eno osed ptease ﬁnd Defendant’s Responses :Request for Productron of Documents d 'oted 0

S Shou]d you heve any quesnons regardrng thrs mformatron please do not hesrtate to oall me or er Malone ‘
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REMINGER & R:MINGER CO L P A
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N THE COURT OF COMMON PLEAS
CUYAHOGA COUNTY, OHIO

MARY LOU ZIMMERMAN, et al, Case No. 399411
Plaintiffs JUDGE JANET R. BURNSIDE
..VS..
RESPONSESTO REQUEST FOR
CLEVELAND CLINIC FOUNDATION, PRODUCTION OF DOCUMENTS
DIRECTED TO THE CLEVELAND
Defendant C FOUNDATION

1. The loghook for bacteria cultures for the year 1998. (Redact all identification
information for any individual patient for confidentiality purposes).

Response; In response to Request No. 1, please find Cumulative Test Statistics for 12/98,
attached as Exhibit “A.”

2. Any and all documentation or electronically stored information which would monitor
or keep track of bacterial cultures for the year 1998.

Response: 5See response to No. 1, supra.

3. Any and all documentation which shows the organism susceptibility pattern for
Klebsiella oxytoca for each inpatient that had a positive culture for Klebsiella oxytoca
from 1993 through 1999. On each document, redact the patient’s name for
confidentiality purposes.

Response: Objection.  Overboard and unduly burdensome. The Cleveland Clinic
Foundation does not maintain statistics on isolated positive cultures for
Klebsiella Oxytoca. Accordingly, this request would require the Cleveland
Clinic Foundation to literally open and evaluate charts of each and every
patient admitted to the hospital between 1993 and 1999 to locate this
information, ~ Furthermore, this Interrogatory calls for information that i
objected to on the basis of the patient privilege.

Without waiving this objection, defendant directs plaintiffs to susceptibility
statistics from 1995 through 1/28/2000, attached hereto as Exhibit *B.”




4. Any and all hospital documents or electronically stored information from 1993
through 1999 which discusses Klebsiella oxytoca or patients with Klebsiella oxytoca
infections.

Response: See response to request No. 3, supra.

5. Any and all documents or electronically stored information which is established a
system for reporting, evaluating and maintaining records of infections and
communicable disease among patients and employees and the collection of data
which will be evaluated and utilized in control and prevention of nosocomial

infections.

Response: In response to request No. 5 please be advised that there is a system for
reporting evaluating and maintaining, records of infection. There is an
electronic database in microbiology and an electronic database in infection
control. These databases are proprietary to the Cleveland Clinic Foundation.
The information sought is more properly the subject of deposition inquiry.
This defendant will gladly produce the appropriate person (s) for deposition
upon request.

6. The written minutes and pertinent records of all infection control committee meetings
form 1993 through 1999.

Response: Objection. The information sought IS immune from discovery by reason of
Peer Review and Quality Management,

7. The infection control log for 1993 through 1999 with patient's names redacted.
Response: The Cleveland Clinic Foundation does not maintain a document entitled

“Infection Control Log.” Assuming the request seeks a “log” of all cultures,
the request is objected to as overboard and unduly burdensome. It is
believed that requested information would be in the thousands of pages and
calls for information that is further objected to on the basis of the patient's
privilege.

8. Any documentation or electronically stored information for the years 1993 through
1999 that showed a positive result for any type of surgical equipment for Klebsiella
oxytoca from 1993 through 1999.

Response: Nosuch document (S) exists.

9. Any and all documents or electronically stored information for any ordering or results
of testing for pathogens for Mary Lou Zimmerman’s post-operative brain infection.

Ressonse: ee medical records.




10. A certified copy of any and all medical records in the Defendant's possession for Mary
Lou Zimmerman.

Reslponse: A copy of Mary Lou Zimmerman’s medical records are attached.
11. A copy of all medical billings for Mary Lou Zimmerman.
Response: Previously provided.

12. A copy of any and all publications The Cleveland Clinic follows for infection control
and surveillance.

Response: The Cleveland Clinic Foundation does not per se “follow” any publications for
infection control and surveillance. The Cleveland Clinic Foundation is strongly
influenced by CDC guidelines, as well as several other good resources.

13. Copies of any and all radiology films for Mary Lou Zimmerman.

Response:  Will supplement.

14. Copies of any and all documentation or electronically stored information in the
possession of the Pathology Department at The Cleveland Clinic Foundation for Mary

Lou Zimmerman.

Reslponse: ee medical records.

15. Copies of any and all publication Defendant finds is accurate and reliable on medical
issues relevantto Mary Lou Zimmerman'’s care and treatment.

Response; This request is more properly the subject of inquiry during the deposition(s) of
Mary Lou Zimmerman's caregiver(s).

16. Copies of any and all publications the Defendantwill use to support medical opinions
concerning Mary Lou Zimmerman’s evaluation, care and treatment.

Reslponse: Objection. Work product.

17. Copies of any and all documents obtained by subpoena.
Response: Will supplement if requested documents exist.

18. Copies of any and all documents obtained by medical release.

Response: See responseto No. 17, supra.




19.  Copies of any and all photographs of Mary Lou Zimmerman.

Response: See response to No. 17, supra.

20,  Copies of any and all videotapes of Mary Lou Zimmerman or her surgery.

Response: See response to No. 17, supra.

21, Copies of any and all statements the Defendant has concerning Mary Lou
Zimmerman.

Response: Other than statements contained in the medical record, no documents exist
that are responsive to this request.

22, Copies of any and all documents or electronically stored information with Mary Lou
Zimmerman’s name on it.

Response; Other than the medical record, see documents attached as Exhibit “C”.

23. A printout of all data or information stored electronically concerning Mary Lou
Zimmerman.

Resuonse:; See responseto No. 22, supra.

24, A print-out of any and all tests or radiology films or x-rays that are stored
electronically concerning Mary Lou Zimmerman.

Response: See medical record.

25.  Copies of any and all documents or other evidence that will be used at trial or
arbitration of this matter.

Resuonse: No decision has been made with respect to the identity of exhibits but it is
expected that all medical records related to the Plaintiff's treatment will be
offered.

26.  Copiesof any and all expert witness reports,

Response:  Will supplementin accordance with the Court's Litigation schedule,

27.  Copies of all documents in your expert witnesses files.

Response: Objection. Work product.




28.  Produce all documents reviewed by you in responding to this discovery.
Response: All documentation has either previously been provided or are attached.

29.  Produce all document which support any denial made by you, in whole or in part, to
Plaintiffs Request for Admission.

Response:  Will supplement if the requested documents exist.
Respectfully submitted:

Moellpa0,8 80D

James L. Malone (0019178)

Marilena DiSilvio (0064575)

REMINGER & REMINGER CO., L.P.A.

The 113 St. Clair Building, NE. = Suite 700
Cleveland, Ohio 44114

Phone: (216) 687-1311

Attorneys for Defendant

The Cleveland Clinic Foundation

AS TO OBJECTIONS:

. ] N f
Mo epa E&lee 3
James L. Malone
Marilena DiSilvio




CERTIFICATE OF SERVICE

A copy of the foregoing Answers to Requeqfnfor Production of Documents were mailed
to plaintiffs* counsel by regular U.S. Mall, this _& day of June, 2000, as follows:

Mark W. Ruf

Robert F. Linton, Jr.
700 W, St. Clair Avenue
Cleveland, Ohio 44113

dmth@ﬁﬂ e
JAMES L. MALONE
MARILENA DISILVIO
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‘ Calendar Year to Date
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JEST - CINPATIENT OUTPATLENT . outsibE . ~ToTau
3 MTD YD MTD YTD LMD YIo .- HTD . YTD

AFBSUS AFB Susceptibil TFQ 0 0 0 2 7 12 7 164 v~
TRV 0.00 0.00 0.00 140.00 490.00 11340.00 490.00 11480.00

AFC  AFB Cult & Stai TFP 209 2580 134 1377 34 622 377 4579
TRV~ 13794.00 170280.00 8844.00 90882.00 2244.00 . 41052.00 24882.00 302214.00

AFCO  AFB Culture Onl TFP 1 121 3 66 5 65 9 252 ¥
TRV 45.50 5505.50 136.50 3003.00 227.50 ° 2957.50 409.50 11466.00

AFS  AFB Stain Only TFQ 0 0 0 0 0 6 0 61"
TRV 0.00 a.no 0.00 0.00 0.00 123.00 0.00 123.00

, ~gCuUL Acanthamoeba Cu TFP 1 1 0 9 o 0 1 10 -~

TRV 45.50 45.50 0.00 409,50 0.00 0.00 45.50 455.00

AMCUL  Anaerobe Cult/$ TFQ 135 1551 62 o7 2 1 199 2362 .~
TRV  14512.50 166732.50 6665.00 85877,50 215.00 1505.00 21392.50 253915.00

AMTIS Anaerobe Tis Cu TFQ 67 862 31 332 2 9 100 12083
TRV 8676.50 111629.00 4014.50 42904.00 259.00 1165.50 12050.00  155788.50

25SAY Assay Miscellan TFQ 0 5 0 0 0 5 0 10 /
TRV 0.00 180.00 0.00 0.00 0.00 180.00 0.00 360.00

BAD Bacteria Antige TFP 2 31 1 3 2 58 5 92
TRV 304.00 4712.00 752.00 456,00 304.00 ©  8816.00 750,00 13984.00

BETACL Beta Strep Cult TFQ 0 0 12 230 0 1 12 PA 1R
TRV 0,00 0.00 252.00 4830.00 0.00 21.00 252.00 4851,00

~STADN Strep @ A DNA TFQ 16 262 1451 14816 2 13 1469 - 15091
TRV 416.00 6812.00 37724.00 385216.00 52.00 ©338.00 38194.00 392366.00

BETASC Strep G A Scre TFQ 3 2 59 263 0 16 62 21
TRV 82.50 330.00 1622.50 7232.50 0.00 440.00 1705.00 8002.50

BLCUL Blood Culture TFQ 3504 4244 562 6689 % 989 A6l 48922 -~
TRV 1121728.00 1319308.00 17984,00 214048.00  3040.00  31648.00 133152.00 '1545504.00

BLSP  Bloed Cult Spec TFP y3] i 0 18 1 9 29 — 264 7
TRV 2128.00  13012.00 0.00 1368.00 76.00 684.00 2204.00  20064.00

CAD  Crypto Antigen TFQ 25 312 21 15 1 18 5 651
TRV 637.50 7956.00 535.50 4003.50 280.50 4131.00 1453.50 16090.50

CDIFEI ¢. difficile EI TFP 305 3HA1 ris) 841 7 - 555 398 4937 .~

TRV 14165.00  187673.00 4028.00 44573,00 901.00 ‘_29415.00 21094.00 261661.00

(pkgi = tests ordered as package components, revenue not tallied
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09:41 o CUMULATIVE TEST STATISTICS FOR 72/98 117
: Microbiology :
Calendar Year to Date
HOSP. ID: CL1 ALL LOCATIONS

TEST INPATIENT - . "~ OUTPATIENT CUTSIDE " TOTAL

\ MTD 1D, HTD YTD MTD Y10 MTO YD

e

.00 0.00 0.00 41.06 164.00

CGMST CSF Gram Stain‘ TFQ 2 N
TRV 41.00 123.00 - -

CLAAMP Chlamydia Ampli TFQ 0 T16f A5 342 6 T SR o532
TRV 0.00 245.00 770:00 . 6370.00 0.00 2156.00 0.00:  “8771.00

CLAONA Chlamydia DNA P TFP 0 BT SO 19 0 147 S 168
TRV 0.00 190,00 <70 - 0.00 .7 B55.00 0.00 6615.00 <0.00 .. 7560.00

CLAMY Chlamydia Cut’ TFa. 3 CrEEL 70 629 16 526 8. 1188
TRV 184.50  '2029.50 ' 4305.00 ..38683.50  984.00  32349.00  5473.50° -.73062.00

(7 VBLD OW DNA DETECTT TFQ. . 76 923 .0 .87 1255 7 68 170 2246

TRV 000 1513400 .00 - '20930.00 0.00 885.50 0.00  36949.50

CONAFB Conc Procedure TFQ 145 2024 114 1135 0 2 259 ..3161_/
TRV 319000 4452800  2508.00  24970.00 10.00 44.00  5698.00  69542.00

| CRYSPO Cryptosporidia TFQ 07 0 150 . 00 9 - 2 o o2 6 S
o TRV . 0.00 763000 . 0:00 . - 378.00 84,00  756.00 . -84.00 . 1764.00

| reFCUL CSF Cult & Stai TRQ . 136 0 2085 4@ s34 1 o ooaree. o aels
: Ry 11220.00  171847.50 . 3465.00 . 44137.50  -82.50 - 82.50° 14767.50 . 216067.50.

"DADND Aderovirus BFA TFQ . <0 B A L - N - SO SR LS -2
: | TRV L .0.00 © 355.50 . .707.00 406000 -0.00 - 101.00° - 707.00. | 6514.50.

DARK Darkfield Exam -TFQ .~ ' 0 0. Do 0 0 S0t 0
© TRy L0000 000 0.00 - 0,00 - 0,00 42,000 0.00 42.00°

~"-RMFC Dermatophyte CaTFQ - .0 40 o 0 0 .- 368 . 0 o070 oot a8
A ‘ © T UTRY - p.oo. - 625.00° --~'0.00 ©.23000.00 . 0.00 . %375.00 .. °0.00 . 28000.00

'DFLU Influemza DFA TFQ ~.w° -0« 0 9. Tt @l 4o o0 6 S0 e
o tey - 0.00 - 454,507 - 0.000 720200 . 0.00  303.00 - 0.00° © 959.50

DHSV * Herpes Simplex TFQ. . = & . 126 7. G2 UBIS3 0 U8 UBET 459
v © TRV 303,00 . 6363.00 . 1363.50 . 15907.50 :151.50°  909.00 .7 1818.00° 23179.50

DPARA Pardinfluenza 1.7FQ ~ °. .0 T 2 000 o b d B
. CTRV 0 0.00 0 0,00 000 114,00 ¢ 50,00 - 57,00  0.00,  171.00

DRAP  Resp. Antigen D TFQ  © 65 - 546 047 oo ek 10 a2t 92 BN
TRV 3282.50.  27573.00° . - 858.50 . 7272.00  'S05.00. . 6110.50° ' 4646.00 " 40955.50

DRSV Resp Syncitial TRQ T2 @& 5o sy 5089 2 T 57
- TRV 101400 20 1272.00° . 252.50. 0 2222:00 . 252.50 - 4494.50 . °606.00 - T928.50 -

{pkg)- ='tests ordéred s package't‘:bmpvonent’s, 'ifevenue. riot ‘tallied



T 3

01106199
09:41

TEST
il

pDVZV Varicella Zoste TFQ
TRV

EROTA . Rotavirus Ag De TFP
TRV

FCUL Fungal Culture TFP
TRY

FCULSM Fungal Cult & § TFP
TRV

——

{

"\T Fecal Fat/Qual TFP
TRV

FIBERS Meat Fibers/sto TFQ
TRV

FLUCY Assay Flucytosi TFP
TRV

FUNCSF Fungus CSF Cult TFQ

CTRV

FUNGSC Fungus Screen  TFP
TRV

FUNGSM Fungal Smear TFQ
© TRV

"""" NSUS Fungal Suscept:.TFQ . - -

. TRV

GCAMP GC Amplificatio TFP
TRV

GCCAMP GC/Chlamydia Am TFP
TRV

GCCONA GC/Chlamydia DN TFQ
TRV

GCDNA GC DNA Probe TFP
. TRV

HANDL Handling Fee  TFP
TRV

(pkg) = tests ordered as package components, revenue not tallied
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CUMULATIVE TEST STATISTICS FOR 12/98 118
: Microbiotogy
"< Calendar Year to Date
Hosp. ID: cL1 ALL LOCATIONS
INPATIENT OUTPATIENT OUTSIDE o TOTAL
MTD YTD MTD YTD MTD YTD UTD YTD
2. 54 7 119 0 6 9 179
101.00. . 2727.00° "  353.50 6009. 50 0.00 303.00 454.50 9039.50
1Mo e 16 92 7 160 34 376
533.501 ' 6014.00 " 776.00 4462.00 339.50 7760.00  1649.00  18236.00
oo o2 s a8 27 296 88 846
455.00" - +5551.00 - ..2320.50 - 19474.00 1228.50  13468.00  4004.00  38493.00 |
166 2284 . 1787 . 1553 29 303 373 4140
10375.00  142750.00 © 11125.00 - $7062.50  1812.50 1893750 2331250  250750.00
1 T N 4 11 131 13 196 .~
16.00 384,00 . 16.00 656.00 176.00 2096.00 208.00 3136.00
0 1 0 0 0 3 0 b oo s
0.00 16.00 0.00 0.00 0.00 48.00 0.00 64.00 =~
0 7 ) 0 0 3 0 10 .~
0.00 252. 00 0.00 0.0 0.00 100.00 0.00 360.00
A7k B 82 0 12 25 340
1581.00 . 22878.00 - 744.00 7626.00 0.00 116,00  2325.00  31620.00
o .o201 000 &2 o e0 g . 863 140 1964
420.00: - '6030.00 - 1860.00 ~ -27000.00  1920.00° 25890.00  4200.00  58920.00
- O - B 3 pil 9 122
17.00 478,00 - 85.00 1 1241.00 51.00 357.00 153.00 2074.00
T T T R R 0 43 0 45
©..0.00 7 - Y 41,000 . 0.00 0.00 0.00 881.50 0.00 922.50
0 L2 11 293 5 150 16 464 .~
0.00  “148.00 0.00  4292.00 0.00 1110.00 0.00  5550.00
22 34 623 7252 63 762 708 . eB355
0.00  5332.00 0.00 127968.00 0.00  11782.00 0.00  145082.00
. 0 5 0o 15 0 e oy —111 o~
0.00 160.00 0.00 - 240.00 0.00 2880.00 0.00  3280.00
o il 0 - 1 B I ) 0 137
0.00 . 28.00 0.00 - 392.00 0.00 - 3416.00 0.00 3836.00
0o g o o 0 5 0 5
0.00 0.00. 0.00 ° "0.00 0.00 0.00 0.00: 0.00
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Microbiology
Calendar Year to Date
HO®. ID: L1 ALL LOCATIONS
TEST INPATIENT OUTPATIENT OUTSIDE TOTAL
A HTD YD MTD Y10 XTD YD MTD YTD
HISTCL Fungal Bloed Cu TFP 5 152 1 19 14 228 20 399 L~
TRV 33750 1026000 - 67.50. . 1282.50  945.00  15300.00  1350.00  26932.50
HPV  HPV DNA Assay  TFQ 0 3.0 . 1210 g7 10 137 131 1347
TRV 0.00 99.00 .. 0.00 = '23265.00 0.00 2673.00 0.00 26037.00
HSVIYP Herpes Virus Ty TFP 0o 0. o T s 0 2 0 6
TRV 0.00 0.00 . 0.00 .. “134.00 0.00 .. 67.00 0.00 201.00
IDAERZ ID Aerobe #2  TFQ 111 1573 . 69 518 16 91 196 2582
TRY 227550 3224650 - 1414.50 - 18819.00  328.00 186550  4018.00  52931.00 L~
(TTUAERS 1D Aerobe #5 TFQ 27 M2 o mm 6 28 47 669
« TRV 55350  8446.00 287.00 ~ 4694.50 123.00 57400 96350  13714.50
IDAERG ID Aerobe #4  TFQ 0 39 0 18 0 0 0 57
TRV 0.00 799. 50 0.00 369.00 - 0.00 0.00 0.00  1168.50
IDAERS D Aerobe #5  TFQ S0 2 o 2 . 0 . . G
TRV ‘0.00 41.00 0.00 4100 0.0 0.00 0.00 82.00
TPAERD ID Aerobe TFQ 487 8340 301 . 3581 64 339 1052 12260 o~
TRV 14083.50 170970.00  6170.50 -. 7341050  1312.00 6949.50  21566.00  251330.00
IDAFEB ID AFB Biochemi TFQ 0 3 0 .. 4 0 1 0 v
TRV 0.00 177.00 0.00 " 236.00 0.00 . 59.00 0.00 472.00
IDAFBD ID AFB by Probe TFQ D 2 0 % 0 5 0 59 v~
TRV 0.00 2660.00 0.00 247000 - 0.00 475.00 0.00  5605.00
,~™an2 ID Anaerobe #2 TFQ 2 35 0 . 1 0 1 2 47
TRV 64.00 1120.00 0.00 % 35200 0.00 32.00 64.00 1504.00
i )
IDANAS ID Anaerobe #3 TFQ 0 5 0 0 0 0 0 5 o
TRV 0.00 160.00 0.00 0.00 0.00 000 0.00 . 160.00.
DANAE ID Anaerobe  TFQ oo 21 313 ST e 0 6 i e
TRV T672.00  10016.00  224:00 - .4608.00 0.00 19200  896.00  14816.00
IDONAT ID DNA Probe #1 TFP 0 35 L2 29 2 6 b - 70
TRV 0.00  1662.50  95.00 . :1377.50 95.00 285.00  .190.00  3325.00

IDDNA2 ID DNA Probe #2 TFQ 0 5 o6 0 0o 0 11 =
TRV 0.00 237.50 0,007 285,00 0.00 0.00 ©0.00 522.50

IDFUNZ ID Fungus #2 TFQ 0 9 o _ B g2 0 3 o 24 \/
TRV 0.00 198.00 122,00 " 264.00 . 0.00 86.00 22.00 525.00

{pkg) = tests ordered as package components, revenue not tailied
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- 7o Werobiology _ o : C
T _ calendar Year to Date
"HosP. IDz CL1 . ALL-LOCATIONS

” CINPATIENT . OUTPATIENT outstoe . TOTAL.
N ST WD YTDUL o oMTDe Yo MTD. - YTD . HTD YTD

IDFUNG I Fungus - TRQ - 35 &kS 40 4580 46 75

' : © TRy - 770.00. - 9790,00  880.00° 10076.00  .0.00 . '1012.00 1650.00 20878,00 " -

IOWRI2 10 Urine #2 S TFQ . 16 - 288 33 0 .. 5 26 S0 . &3
v v 5es.00  589.00 59450 . 723450 102.50 5300 1025.00 130%8.50

Ctv 0,00 20050 - 20,50 . 82.00. - 0.00 . g0 20.50 0 102.50

i
IDURI3. 1D Urine #3 - TFQ . .~ .0 S P Y T 5
IDURI4 1D Urine #4 . TRQ. O 0 0L R B BERE D S L s
. . 7 v o0 . 0000 20:50 o 20.50 0 . 0.00 0 0.00 . 2050 . 20.50°
SOWRIN 1O Urine . TRR 1300 47 B0 0 4703 49 o161 5190 Ten
- TRy 2665.00 + 41963.50 - 6970.00 .96411.50 1004.50 . 330050 1063950 141675.50

LGouL Legionella Calt TRQ 0@ f 00 o o33 . 133
Sy oo 000 000 0 0.00 760.00  10108.000  740.00 - 10108.00

\EGFh Legionslla.DFA TRQ -2 036 39 1 s 16 1%
T gy 11600 2052.00 0 171.00 - 513.00 . 627.00  B493.00  912.00 - 11058.00

LEciou,LséicneLLa'CULt:TFQ Cz £ R 180 o 0 BERRNYY e
' Ry 2793.00  30723.00 2793.00° ' 25940.00 - - 0.00 - - 0.00 - 5586.00 . 54663:00-

- LEPTO™ Leptospira CuLt~TFQ o " T & o 0 s , O‘,:_: U S 3o o 9
. : O TRY S 61,507 . 0369.00- . 0.000 0.00 .. '0.00 ,';184.50 - 6150 553.50° bl

VALART Blood parasites TFQ . 5 o A& 2. 19 T L VAR S Y A
: TRy 210,00  588.00 . 84.00  798.00  84.00 © 588.00  37B.00 157400

~MGHST Misc Gram Stain TRQ 1 &5 42 7 s s 48 ire

7wy .0 922,50 861,000 (7523500 102.50 C132.00 984,00 - 9758.00

HICSPO Microsporidia € TRQ .0 AT B - R T LA SO R A
- © v 000 ¢ 25500 0,00 -t 225.00 . -0.00 255.00 - . 0.00 . 735.00

MISCCS Misc cult & Sta TRQ . 331 ss7re. 230 2980 R BT (IR SO L
o Ry 719363.50  226746.00 13455.00 ©174330.00 [1345.50  21762.00 34164.00  422838.00
. e ' N . . E . : o

MISCEC Misc GC Screem TFQ . o1 o 5.0 B - R TR I (R
‘  qav 27500 13750 110000 1402.50. - 165.00 - 385.00 " 302.50 ¢ 1925100
MISCSC Misc:cutt,ScreelT?o‘ . 3 "1'54db"."1" e awe 99 ame st 1e0s
k TRV~ . -632.50 'T1275.00 522,50 - -75%0.00 ST,ZTZZ.SO 33495.00 . - 3877.50 - 52340.00

MISCSP Misc cultiSpeci TFQ.  © 0 .0 w6 o 0 o L o .5 0 9 ~//
TRy 0.000  456.00 0 0.00 0.00 - © 0.00 . 228.00 . 0.00 - 684.00

(pkg) = fests ordered as péckagé’cohponénts;;;evenUe not»téllied'
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Microbiology
Calendar Year o Date -
HOSP. 10: cLi ALL LOCATIONS s
TEST < INPATIENT OUTPATIENT OUTSIDE TOTAL
W MTD YTD MTO YTD MTD YTD MTO YTO
WISCUL Mise. Culture T#Q 161 2173 78 848 42 106 281 3127 *V
TRY  6118.00  82574.00  2964.00 3222400  1596.00 4028.00  10678.00  118826.00
MTBAMP Wra Amolificati TFQ 0 B T 0 2 o 23 0 3B 7
TRV 0.0 0:00 ¢ - 0.00 0.00 0.00 594.00 0.00 594.00
MYPLAS ycoplasma cutt TFQ 2 28 66 691 13 Lo 15T Js 870
TRV~ 106.00 1484.00 +'3498.00  36623.00 689.00 8003.00  4293.00 " 46110.00
NOCARC Nocardia Cult O TFQ 0 T 0 0 3 SR R A
TRV 0.00 4550 . 0.00 0.0 0.00 136,50 7 0.00, 162.00
T earp Nocardia cutt/s TFQ 26 265 24 206 0 6 50 asT /
TRV~ 1625.00  16562.50  1500.80 - 12875.00 0.00 1000.00  3125.00 - 30437.50.
0B  Occult 8tocd Ex TFP 2 42 243 2412 4 13 29 uer
TRV 32.00 672.00  383B.00 38592.00 . 64.00 208,00 . 3984.00 . 39472.00
OIOAER Org 10 Aerobe TFQ 0 7 0 1 11 188 1" 196
TRV 0.00 143.50 0.00 20.50 225.50 3854.00 225.50 4018.00 v
ornAEB Org ID AFB Tra 0 0 0" .0 7 255 7 255 L~
TRV 0.00 0.05 0.00 . 0.00 413.00  15045.00 = 41300  15045.00
OI0ANA Org 10 Anaerobe TFQ 0 0 0 1 0 6.0 0 Ty
TRV 0.00 0.00 0.00 ~ " 32.00 0.00 192.00 - . 0.00 224.00
OIOFUN Org 10 Fungus  TFQ 0 1 0 0 3 n 3 72
TRV 0.00 22.00 0.00 0.00 66.00 1562.00 66.00 1584.00
~uq¢  Organism MIC  TFQ 1 4 0 1 15 214 16 219~
TRV 36.00 144.00 0.00 36.00 540.00 7704.00 576.00 7884.00
OVAP  Ova & Parasite TFQ 3 28 3 . 5T 8 1164 86 1249 |-~
TRV 171.00 1596.05 171.00 . ~'3249.00 - -4560.00  66348.00  4902.00  71193.00
OVAPSC Ova & Parasite 7rq - . 46 614 100 1340 2 16 148 | e 1970 7
TRV 0.00 5680.00 000  10080.00 0.00 160.00 0.00  15920.00
pck  Pneurmocystis EX TFa 24 241 24 183 4 24 52 T o448
TRV~ 972.00 9760.50 972.00 7411.50 162.00 972.00  2106.00  18144.00
PCPOFA Prieumocystis Ex TFQ 0 0 0 0 0 1 0 1w
TRV 0.00 0.00 0.00 0.00 - 0.00 58.00 0.00 58.00
PHENOL Phenolphthalein TFP 0 14 1 7 4 37 5 5§ .
TRY 0.00 224.05 16.00 112.00 64.00 928.00

i

{pkg) = tests ordered as package components, revenue not tallied

© 59200

. 80.00
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: " Microbiology ' . ‘ .
o Calendar Year to Date SO v "
- 'HosP. ID: cCL! - ALL LOCATIONS : - : E
TEST _ . INPATIENT QUTPATIENT OUTSIDE  ° S ToTAL
W L L MTD CYTD . HTD. YTD MTD . YTD - MTD YTD
QCUL  Tissue Cult Qua TFQ 0 2 0 0 g 4 (19 6
TRV 0.00 241.00 0.00 0.00 0.0 482.00 0. 723.00
RCULST Respiratory Cul TFQ 348 4082 49 460 = 18 35 415 4577 "
TRV 20358,00 2387%7.00 2846, 50 26910, 00 -1053.00 2047.50 24277.50  267754.50
RESCUL Respiratory Cul TFQ 5 9% 4 % 2 32 A 223,
TRV 190.00 3610.00 152.00 3648.00 -456.00 1216.00 798.00 &474.00
RESPGC Resp GC Screen TRQ 0 2 0 15 1 1 1 18,_~"
TRV 0.00 5.00 0.0 4125 271.50 27.50 271.90 495.00
~~gpSC Resp Cult Scree TFQ 0 3 0 2 0 1 0 6 )
TRV 0.00 82.50 0.00 5.00 - - 0.00 27.50 0.00 165.00
RESPSP Resp Cult/Speci TRQ 0 9 3 8 2 B 5 4 .~
TRV 0.00 684.00 228.00 1368.00 152.00 988.00 380.00 3040.00
RGMST Respiratory Gra TFP 2 221 21 180 0 0 42 401 .~
TRV 430.50 4530.50 430.50 3690.00 . 0.00 0.00 861.00 8220.50
SRT  Serum Bact Tite TFQ 0 2 0 0 0 10 0 12 -
TRV 0.0 72.00 Q.00 0.0 0.00 360.00 0.00 432.00
SCORE Scored Specimen TFP 16 1330 8 114 0 1 113 o s T
TRV 2152.50 27265.00 164.00 2337.00 : 0.00 2.5 2316.50 29622, 50
SPH  Fecal pH TFQ 0 6 2 4 - 2 4 4 14
TRV 0.00 96.00 3.0 64.00 = 32.00 64.00 64.00 224.00
~=0CUL Stool Cult TFQ 56 772 1% 1152 7 85 169 2009
TRV 3136.00 43232.00 5936.00 64512.00 +392.00 4760.00 A64.00  112504.00
STOSP Stool Cult, Spe TRQ 4 91 9 120 5 107 18 318 /
TRV 304.00 6916.00 684.00 9120.00 © 380.00 8132.00 1368.00 24158.00
STRAIN Molecular Strai TP ___ 0 0 0 o a 9 0 . 9
TRV 0.00 0.00 0.00 0.00 0.00 765.00 0.00 765.00 -
SYNRGY Antibiotics in TFQ 0 0 0 0 0 ¢ S 2
TRV 0.00 0.00 0.00 0.00 0.00 204.00 0.00 204.00
TAPE  Pinworm Prep  TFQ 0 0 3 a 0 0 3 31 /
TRV 0.00 0.00 61.50 635.50 0.00 0.00 61.50 635.50 °
THRCUL Throat Cu1t/Rou TFP 0 0 1 1. 2 v/ 3 38
TRV 0.0 0.00 38.00 45.00  76.00  1006.00  114.00  1444.00

{pkg) = tests ordered as package components, revenue not tallied
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Hicrobiotogy :
Calendar Year t0 Date . .
HOSP. ID: cLi ALL LOCATIONS N
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09:41

TEST o INPATIENT QUTPATIENT OUTSIDE TOTAL
i . MTD YID - MTD. . YTD . MTD Y70 MTD YTD

—
—
o

cuL Tissve Cult s Tr2 28 3 23186 0 . T st 55 L7
TRy 225600, B0831.5C  1851.50 ¢ 13363.00 . 000  S563.50  4105.50 4475800 -

TRICHO Irichemsnas Pre TFHj;v;_v‘;i'o SRR ‘,";'f’95”"' st S 00 'fOi‘: w912 e
TRV 70,00 - 143,50 184,507 2152,50 0 0.00 7t 0.00 "'1&4-50(; 2296.00

UGHST ~Urine Gram Stai TR e 8L N30 4 a6 0 Co 1R T ,/”
‘ TRV 76400 266500  82.00°  943.00 . -.0.00 . 2050 ' 246.00 3628 50 ]

UcuL Urine Culture TFR. .~ 408 - 62410 7695 - . 9694 - - M2h . 442 e .3~6377L/
TR TS0 0T3S0 250 IATIO0. MISLODEOT.0D 4110650 562950

""""" IREASC Urease Test/H p_"Tm‘ S st @845 12 L 3 535 | -
TRV 25000 2944.00 © 644,00 SETS.00. .00 - 46.00  857.00 12305.00

URGC Urime GC Screen TFa .~ @ 0L 1 0. 4 s /
TRV .0.000 0000 - 27.500 C 110.00° 7 -0:00° . T27.50 - 27.50 - 137.50

4RSC Urine scresn/ai TR yzgg - cagrex . g7t teres o s Lz 87 aisea D

. ' - TRV. -23120.00 2854B1.00.  '28407.00  336413.00 . 102.00 204.00  51629.00 62\;57)0

w36 0 0 s 183,

"RsP  Urine cult/spec TFP ~f3*r O 1A |
o ' 29108:00

TRV 380.00 2812.00 3344.00 26296.00 +0.00 - .0-0.00 . 3724.00

svaono - Adenovirus Cult TFP Az o243 B3 @93 2ol -_  ;‘33 o LS5T 569
SN TRy 2376.00 - 26244.00 ¢ ©3564.00° 3164400 1 216.00° 356400 © ©6156.00 6145200

VOW  Cytemegalovirus TFP 25 o .3&T 2o zs .o 8 ie st T2
o : ‘ TRV ‘v>2700.00 v ‘41796.&0 - .2592.00 “298D8;OG~"'I‘864.00> ff128$2.00 "-6156.00 - T B4456.00

TVeNT  Enterovirus Cul TRa 5 10k .. 0 20 03 . 8 8. 210
S © 3Ry 37250 7748.00  0.00° 1490.00 ~ 223.50 /6407.00° . 596.00.  15645.00

vilu  Influenza cuttu TFP = 22 R k2 o208 AT 95 T N 309
' © TRy 2376.00 © 14364.00 . 2160.00 &748.00 . 540.00 © 10260.00 . 5076.00- ' 33372.00

VHSV - Herpes Simplex TFQ ... 29 400 . 75 .. 872 0 s% @31 o 163 ... 2103
' TRV 261000 3600000 . 6750.00  78480.00  5310.00 .74790.00. . 14670.00 189270.00

VMEAS Measles Virus C TFP . [‘-;_D’ B ‘;,"1 RN | D R S T S Y
: : © U TRY. . 0.00 - 108.00 - - .0.00 0.00 . 108.00 324,000 ©108.00 - 432.00

VMUMP Mumps Virus Cul TFQ - o0 o200 00 m T T e 4
TRV L00.00 -216.00° 0,00 0,00 - 108.00 216.00 108.00 432.00

veaRA Parainfluenza 1 Tra . 22 - M7 . 200 7SO0 .21 o k2213
: © . . . TRV - 2376.00 - 12636:00 . 2160.00 . '8100.00 - .7 0.00. . 2268.00-' 4536.00 23004.00

(pkg) tests. ordered as package components revehuernotv'_ ,vtaltied
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Calendar Year to Date
HOSP. ID: CL? ALL LOCATIONS

TEST o LU INPATIENT | OUTPATIENT . OUTSIDE - . TOTAL
N coo T YT WD YTD. o MTD YTD - A MTD Y70

- -

CVPTWR Viral cult: Res TFQC 0 0 00 D 6. A0 6 A
) STy oo o o.00e 0,00 ‘0,00 - 1350.00  (9000.00 1350.00 - 9000.00.

" VPMISC Viral Cult. MisoTFQ 0 L U R IR 1 SRR SR R [
_ ‘ : ‘0,00 . G.00° - 150.00 | 1950.00 ©.15450.00 . .1950.00 - 15600.00

TRV G

| uRRESP Vifsl cult. ResTFQ . 0 0 9. . 0 T 5 T -
S v 0w 00000 0 0.00 0,00 . 875.00¢  6750.00 | 875.00 - 6750.00 -
© VRSV Resp.Syneitiall TFQ @2ttt A2 i 260 e g gk 43 2
TRy 237e.00 - 13068.00 0 2160.00¢ . 10476.00 -, 108.00 . 2592.00 4644.00  26136.00°
Ty varicslla ZestetRa 3 oot & @9 3 50 12 4S8
- Ry - 324,00 18252.00 | 648.00  25812.00 . 326.00  5400.00 - 1296.00 ' 4946400

7200 Susceptibility TFQ . 565 T T1S8  Se6 . 743 . nur o 88s 1248 15136,
- "Ry 14832.00 187941.00 14757.50 - 186839.50 - 3077.50 ~ 30293.50  32661.00 . 405074.00.
7201 susceptibility TRQ ¢ 103 . 418 62 8T . 18 96 83 - 2381
: : TRV 2698.00 - 37111.00 . 1612.00° - 22552.00  468.00 ' 2638.00  4778.00 - 62301.00
7202 susceptibilty TRQ C 20 - S<ers 9 13 . 6 S0 23 . 36 4
‘ TRV 0 S46.00  7163.50 - 234.00- 3510.00 - 156.00 © - 598.00 | 936.00 - 11271.50 .
205 suseeptibility TRG T 1 35 1 450 oo r 02 st
: ' © TRy 26,00 910,00 . 26,00 °390.00 - - 0.00 26,00 | 5200 - 1326.00

© 7204+ " susceptibility . TFQ Co oot e e s
T v Tt 000 10400 0.00 . 26.00 0,00 0,00 - .0.00 - 130,00

/TN2205 Susceptibility TRQ N I B S B A AR IR
g v 0.00 11350 - 0:00 o 0.00 0 0.00 - 0000 0.0 0 11350

1706 Susceptibility TR 0 S Ot N R BT B o2
' 4 - TRV© 0 0.00 0.0 52000 . -0.00- " -0.00 . 0.00 - 0.00 ~g.00° . - 52.00

2207 - Susceptibility TFQ _. v 0 o T g0 0o . 0 e
. TRV 000 2600 0.00 0 0.000 - 0:00 ©o0.00 . 0,00 T 26.00

Microbiolog TOTAL TFQ© ‘9857 122723~ © 9069 . 105633 1374 15468 = 20300° 243824
TRV 354786.50° 4415643.00 :263544.00  3209947.00° S6297.50 . T23206.50 676628.00 8348796.50

o / TN
P " I’I T

. -(pkg) = tests ordered as.package cbmbcneﬁ'ts',bb revenue. n'ctv'.taLLfied C ‘






Table 1.

Acinetobacter
anitratus

‘Alcaligenes
- xylosoxidans

'Cifrébactér:-b

diversus = .

Citrobddter- L

'freundii'

Enterobacter ..
© aerogenes: . .-

Entérobééter-:f

cloacae
'Escherichia
' coliv;;v
‘Klebsiella -

oxytoca:

klebsiella SRS

pneumoniae

VMorgéhella
morganii

Proteus
mirabilis

VvProtéus,
vulgaris.

Pseudomonas .
. aeruginosa:

- Serratia _
marcescens

_Xanthomohas

maltophilia ~

Bmpicillin
(< 8)

" Amoxicillin/

Clavulanate
(< 8)

Antimicrobial (breakpoint HIC, ug/ml)

(< 8)

\CENTAGE OF GRAM—NEGATIVE BACILI JUSCEPTIBLE TO

{= 8)

Cefazolin Ceftizoxime Ceftazidime Aztreonam

(s 8) (< B)

Ticarcillin/
Clavulanate

(< 16)

RIOUS ANTIMICE _ AL AGENTS AT TEE CLEVELAND CLIN-

Piperacillih

Imipénem

h' 4

T29°

66

90 L

27
e

T
Lo

89

84

0.

94 -

.58 .

96 -

26?

0
>> é§ »’;
'.;55¥ 13
 '%3 '
'illoqu,fj

100 ¢

- 84

100

1003

99»v ‘

20

52Lu‘
100
?41'" ‘
"54 
n?§ 
e
oo’
 837'
100
“jog
]; ;§?ﬁu fv“
Y

i9 .

o4

,ési{' 
| ;éjir
s
e
‘.. ?64V 
. 87;
TN
94 
100
‘"iéd
13?j fi n‘“ éd€A‘;

" 49,

'f73

(£-16)

82

96

iido J_5
se
"J: ﬁ§':'
.5$ ?,
._ éé.ii'
'.93 =
v'-gév’
’ §2“:'
, §$v,
RN
”f_ééj_L

100

100
82
100
' 106
99
300
100
100
‘190
100
’égv
100
73

100



Table 1.

RCENTAGE OF

Acineti':ob Cter
anitratus

212018985 ans

Citrobacter
diversus

Citrobacter
freundil

Enterobacter
aerogenes

Enterobacter
cloacae

Escherichia
coli

Klebsiella
oxytoca

Klebsiella
pneumoniae

Horganella
rnorganii

Proteus, |
mirabilis

Proteus |
vulgaris

PseUdomonas
aeruginosa

Serratia
marcasaans

Xanthomonas
maltophilia

GRAM-NEGATIVE BACILL~ ‘USCEPTIBLE TO ~“RIOUS ANTIMICR AL AGENTS aw THE CLEVELAND CLIN” .
7

Antimicrobial (breakpoint MIC, pg/ml)

Gentamicin TMP / SMX

Cciprofloxacin Nitrofurantoin"
(< 4) (< 2/40)  B) {< 32)
25 39 25 0
(0] 92 17 0]
94 94 92
87 75 88 96
95 94 89 38
98 97 96
99 88 - 99 - . , .98
3 . | - Ty
91 94 97 S 86
99 86 99 S a7
100 93 98 14
95 93 100 4
100 94 100 18
83t —_ 84 —
98 95 92 0
6 97 42 0

Results are from initial isolates of species represented by at least 10 isolates tested between 2/1/95 and 10/14/95 by
vitek System from all sources, except when otherwise noted.

62% of gentamicin-resistant isolates of p.
Tested against urinary isolates only.
Valuea indicate percent susceptlble to ticarcillin alone.

v Breakpoints for susceptibility are those defined by nccrs.
aeruginosa were susceptible to tobramycin.
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" Table 2. CENTAGE OF GRAM-POSITIVE COCCI i v,,h.EPTIBLE TO V. )US ANTIMICROB. / neEnms ATTHECLEVELANDACLINIC‘

Antimicrobial (breakpoint MIC pg/mlj‘

Penicillin Oxacillinb‘_ﬂmpicilliﬁ Clindamycin Ceftriaxone-, Vandpmycihz Tetracycllna THP/SMX. - -
(< 0.12) (< 2) - (< 8Y - . (< Qosl : (= 0.5) ] {= 4)

(= 4L (s 2/40) -

StaphyiocoCcue. o - - . ‘ : - L S v : T
aureus . ... - B . Soo70 . == . 65 == 100 92 s 1R
:Staphylococcus S e e T DR _::: ii e“':“f: R 7, 7 L - ‘
, coagulase—negatlve o 48 - 0 == o34 - 10 0 77 ' 46 -
' Streptococcus :

) Results ‘are for lsolates tested between 2/1/95 and 10/14/95.: Breakpoints for . susceptlbllity are those deflned by NCCLS
oxacillin- susceptlble staphylococci are also susceptible to cefazolin, amoxlcillin/clavulanate and ticarcillin/clavulanate.

High level. amlnoglycoelde reelstance for 109 enterococcal isolates from blood was 57% for gentamiCLn and 58% for
streptomycin.

An additional 13% of- pneumococcal Leolatee had penicxllxn MICe ‘of O 1- 1 0 yg/ml (intermediate category)

An addltlonal 4% of pneumococcal Lsolates had ceftrlaxone MICs of 1 yg/ml (Lntermediate category)




Antimicrobial Susceptibilities of Major Icu Isolates’

G20 G50 @51 @s2 e53 G54 G600 - G61  G62

terics®

" Ceftizoxime . : e ?5 81 - >72ff"88? o f£78;’ .76 855'  27 41
. Ceftazidime . - - 89 -80 .54 . 80 76 63 75 69 " 41
Piperacillin - -~ . 92 84 .68 . .87« - 75 76 100 .67 .- 62
TLC&ICLllln/ClaV e .?5 81 .58 .78 ‘ :J74-' .57 77 54 29
‘Imipenem © o i 100 100 100° 100 100 100 © 100 100 100
Ciprofloxacin . .+ 92 100 . 100 100 g_~,86 . 100 100 .89 74

P. aeruglnosa77ff ; , . -
Ceftazidime . © 73 %0 0 100 83 84 84 97 - 65
Piperacillin. . .85 100 100 100 82 100 90 100 94
“Ticareillin ' .. - 67 100~ 95 .100 S 90 . 100 ‘84 .85 83

Imipenem = . 91. 62 . 82 77 . .91 77 - 89. 46 = 85
Ciprofloxacin - .~ - 73 90 .90 100 . 83 - 100 ~ 89 . .86 . 80
'S, aureus B |

oxacillin ...~ . 8BS 18 " 43 . 44 - .82 67 75 48 40

. ‘Based of rasulta collected between 2/1/95 and 10/14/95, excludlng "repeats" (same:
igolate from same: source. from same patlent on same day). ‘ _ ;

Providencia

. Inducible: enterlcs reprasent Cltrobacter freundll, Enterobacter -spp..,
© Btuartii, and Serratia marcegcens which produce chromosamal group I f-lactamase and

‘which share similar SUSCEptLbLlLtY patterns for f-lactams. 'They are grouped :
together since numbers per specxes were often lnsufflclent for statmstlcal analys;s.
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; ‘ #imizal Inhigitery Cancemtration Report for Klebsiella onyloca : 1
, o _ ofros 1071571999 to 0172872000 ‘ ’

{continued on next page) -

for Locztions Salacted
L ©OHRSPID ¢ DLD S e e
brig Soaree Caunt. 406 W06 45 LB b4 4 480 B X0 100 KORE-MICE--)
illin _AESCESS/HDUNDE 102
LU0 . BB
o BDDY FLBIDE . 46
B e
~ GEMITAL - SR
© KISCELLANEQUS © -2t
. BESPIRATORY 35
. BTODL/URIMES A8t
CTISSUE © a0
~TOTAL SE
fmikacin - ABECESS/WOUNDS . . £B | R 1
BLOBDS 51 BRI 01 IS
CBODY FLUZDS . 2 PR |1 EE
LsF A il )
“GERITAL R 100 ,
‘‘‘‘‘‘ EISCELLAREDUS - . ' 1f e
COPIRATORY - - 49 "9 100 - -
©STODL/URINES - 123 ENLPENNRREEE AR 1]
CTISSUE T4 93 100 "
LTOTAL - 344 37 97 m 100
Ampicillin-Gulb ABSCESS/HOUKDS 21 2
gLomes 14 7 43
O BODY. FLUIDS - - 7 - 43
HISCELLANEDUS - = % -1 25
- RESPIRATORY" -~ 1§ o kI
. STOOL/URINES . - 48 13 27
CTISRUE ol .o
TOTAL 1l R S 1]
feoxicillin-Cla RBSCESS/ROURDS - 81 S A
- BLOODS 52 - 7
(" o BODY FLUIDS . 39 - yr
B o CEF | : 100
- GEMITAL e o 100
- BISCELLAREOUS 130 e -85
RESPIRATORY - LT SR 17
- BTOOL/URINES ~ ...134 " I 78
COTIBRE o iY R g2
STOTAL Al o 178
fztraonas - ABSCESG/KDURDS. 54 . 87
BLOODS 96 e 81
. BODY FLUIDS.. ¢ 16 3 7
- C8F o o 100
GENITAL. - oo et R 100
CHISCELLANEDUE o1l - S 1900
. REBPIRATORY A L 2.9
" BTOOL/URIHES . IR 90
. TISBUE 47 o8 100
TOTAL 263 : 1 89



]

s, 80, #inimal Iahibitory Concentration Report for Klebsiells auytoca
v froe 1071571995 o 01/28/2000 B
for Locations Selected
HOSP 10 & Lt

Brag Soarce Lot 06 L0645 S5 41 L1 24 48 8 VL0 10 KDEE HITS--3
tetan RESPIRATORY 1
: STOOL/URIKES 4
ToTAL -5
Cefuronise STOOL/URTHES 4 109
TOTAL 108
fefepine ARSCESS/MOUNDS 220 T ‘ 15 - 100
BLODDS o 5 0% % oW s
BODY FLUIDS 3 3 o 100
YISCELLANEDUS . : 100
 RESPIRATORY 19 it B! 100
STOOL/URINES 48 BRI T [
TISSHE R 2 4; 100
TOTAL 1B 18 9 i1 98 98
Pfzzplin ABSCESS/BOUNDE 102 B e
: BLOODE - 66 . N I |
CBODY FLUIDS o4 ~ S - SR |
£5F - , 1 ' ‘ L : 100
BEHITAL Lz ‘ e . |
EISCELLANEDUS 21 _ - ' o ¥
RESPIRATORY. -85 , I R T
STOOL7URTNES L] : ST BT S ¥
TISSUE s : S R (1§
TOTAL 525 L ‘ 49
Cigroflokacin  ABSCESS/MBUNDS 102 12 93 100
: BLODS i 5 85 8 8 00
BODY FLUIDS 47 Lo 23 109
13 : 1 we :
BERITAL T A 100 BT
© HISCELLAXEOUS ! | P | R 100
g © REGPIRATORY B Coon 3 B 80 100
. BTOOL/URINES 182 . 187 88 90 100
TISSUE 20 N R ]
TOTAL ‘ 527 SR D R LI 100
fefotanize RESPIRATORY . 1 - ‘ o 100
5TOOL/URINES ¥ _ : , ‘ 100
TOTAL 5 R : 100
Leftrianone BESCESS/ROUNDS . 2L ‘ s N £ 1
: CpLOOBS 14 - o R
BODY FLUIDS 7 . , L E I
* . EISCELLAREDUS i L EE P 1 1
REGPIRATORY 14 . S
STOOL/URINES - .48 - J e J T
TISSHE R R : e , SRR 1 T
TOTAL 115 o S 1 N ¥

Jforantoin  ARSCESS/HOUNDE 102
_ELUDDS 1
(continued on nexk page)



. : - finiaal mmmmry LONCENTrATION KEpArT rm" MEE:HEHR ODRYTOCR C 3
A L frog 10/15/1995 to 01/728/2000- . S '
e R . for Locations ae]ected
S L el T o OHOSPID R DML - , _ C
Drag oo Beweeeo 7 cfowab o LDETLE LSS 5 L 1 2 b 4 8B <4010 HORE HICS--

-RODY FLUIDS g
CLEF o
CGEMITAL: . 2
BISCELLANEDUS .- 21
“BESPIRATORY. . 83 o -
CSTODL/URIRES © 182
3TIS”UE oo
;UTRL IR 1 I
Gentagizin ABSCESS/KOUNDS. U L 57
CpLmmes . EE . e
100V FLULDS - AT e
CCEF ,:f““- . : S
“ BEMITAL . o
KL ELLRREDUS 1
T EEPIRBTURYV e
e BTOOL/WRINES ..
Voo TISRUEC.
COTOTAL s
‘Isipanes ABSCESS/HOUKDE 102 -~ . SR ¥ | I
©pLoms - CBE ey

B R
£ R

A TS gy O gy D
"t s,

[ |
s
o
<

CRODY FLUIDE - A7 o I SR

. LSF REEEE R U IR 1
C BEKITAL S “ TR |
MISCELLAREOUS - . 21 - R L

o RESPIRATORY - CBE e | S :
©OBTOOL/URINES © 182 o oot 4. oo
CTISRUE 0 o Al e g e
CTOTAL S SRR 77 AU S I S SN S & | B

o o e P B O e o i S T o o o O e e S o ot s e B S0 e e e o o o o e e o 20

.3
£aa
o
s
<a

Kez1qc1111n BODY FLUIDS 1
RESFIRATORY. .. 1’
o o TOTAL T2

Dflaxacin’ RESPIRATORY-. . =1 -~ L
[l STODL/URINES - . 4 o i BT |
TaTiL DR RS 1 [ I
Piperacillin  ABSCEGS/HOUNDS. 102 o » BT 78
‘BLooS CUEUEE e R
CRODY FLUIDS . 7 o L e T s
LEF ’ - RUESEEORE N PR SR R L Lo
BENITAL . .2 0T 100
©OBIBLELLAMEQUS - 20 - o e BRI A
RESPIRATORY - 06 JEU O I eI S
STOOL/URINES iBL - . LoD Ry :
TISRUE . B0 e e T B
CUOTAL o UEME T et e T g
Pi=~racillin/Ta ABSCEBG/KQURDS . 20 = o o T
ﬂ fLogos 20 S 1 RS
BODY FLUIDS: B - T R
&Lunt1nled an next page) - S e e e e T



!

LT sintadl mnhﬂnur‘y LONCENErakIon KEpary TOF RIBGSIELIG OXYROODR: o ) &
byt L fro 10/715/1995 to 01/28/2000 e o
L for Locations Selected
ey o MESPIB e LLL - R e :
Brug Source Coant 05 L0645 W54l 12 g4 4 UdE 8. BT 10 10 HORE HICS--)
HISCELLANEOUS ) . 100
RESPIRATORY 15 TS 7
BTROL/URTHES 4y et o 8g
- TISRUE 4 25 L7
©OTOTAL. 127 I 78
Study L BLOODE - L 17 7 83 100
~BODY FLUIDS ¢l : 100
- RESPIRATORY B 67 oA
CTOTAL SN 107 ERT1E
Bhudy pLoons R 17100
BODY FLUIDS ol 100
RESPIRATORY 3 100 ¢
TotaL 100 10 100
Jmigeth-sulfaze ABSCEGS/KOUNDS. 197 . 9%
: - BLDDDS 66 2 26
Budy FLUIDS 46, L2 4 J!
OEF 1 B ; 100
CBERITAL. o2 - 100
© KISCELLAKEOUS - & 21 5 o =
' RESPIRATORY SR 1 24 8
* STOOL/URIKES 8 . AU
CTISSUE 2 3 V95
TGTRL 52 112 2079
" Leftazidise - 953&3;5{%&&&95' 73 SRR B 1
S o opLoms - EE 25 T RS L
© U BODY FLUIDS 27 IR R
- LSF EE S o 100
BERITAL - RN R Codee
. AISCELLANEQUS A7 R L C 100
”"\1 - REGPIRATORY 70 - B .
- STOOL/URINES . 134 P S RE S
TISSUE - ok R IR
TOTAL 1997 - i R 3.3 95
‘Tetraeycline  ABSCESS/ROUMDS 31 M7 a7 29
o L0005 B 1 §172 B0 g2
- B0y FLUIDS i 50 87 n ‘78
I 1 100 |
BENITAL L w0
- HTSCELLANEOUS." 13 o 92
* 'REGPIRATORY 40 68 75 30 93
STOOL/URINES 102 &2 88
TISEUE 13 2 85 H
TDTQL _ 24% 479 B B
Ticareillin BGDY'FLU&DS. L
RESPIRATORY S
TOTAL =

e e o et e e o s 83 et 25 e o i o e 1 b o o 38 s L 0 i e L e e e

{continued an next pagel
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LVE SN Aiiadt WHNTRI0ry LORCENLFELION REROTT TOF Ri2D5181i8 m(yu
s L

~fros 1071571995 to 01/28/2000

for- Locations Selected
- o S HOSPID s LLL } T
Drug Boree o DowAt 40606 4E 8 4L L0 2 4 B <B 8 B0 10 KORE EICS--
grcillin/Cly ADGCESS/NOUNDS - 81 e . P
| BLoops o EE o g
BODY FLUIDS. - 39 o Lo o . ;s
LSF R
BEXITAL w2
HISCELLAWEDUS 13
- REGPIRATORY . o .70 1 )
- STOOL/URINES 134 L
CTISSUE 12 e e R
TOTAL . _avj'aaa, R P RS LR
Cefbizonine. RRSCESS/HOUNDS - 81 93
o SaLenes 49 2 28
- B0DY rLuzﬂs 237 100
L8F 1 100
c - BEAITAL. S 100
e~ .o KISUELLAREOUS - . 13 -160
oo RESPIRATORY -7 ! 199
. STODL/URINES . - - 138 1100
TISZUE AT e e 2 AP ]
TOTRL AR e B T S
Tobragycin ARSCESS/HOUNDS &7 ; : 8 91 36 o -
BLooDs - 48 I - 8 % o . %
CBIDYCFLUIDS o oRL o o o B6 @ T oage o
CSF S| R ['[ A D
BENITAL s T TP £ =
| HISCELLAREOUS - 16 o W0 ' o
©_REGPIRATORY  C 49 SRR T L S L . BRI I
CSTOOL/URINES - 124 Tl oBE T o83 s e
CTISSUE B R I UL T
TOTAL - ML e RO IS IR S R A [

““ntinced on next page)

e o -



y 19320 o - #inizal Inhibitory Concentration Repert for Klsbsieila onytaca A B
b ' . fros 1071571995 to 0172872000 '

- for Locations Selectad
g eI HDER D O | o R, _ :
brag Soyrce . Caamb o - 16T U16 P16 200432 32 X320 40 64 B0 1287128 160 160 KORE ¥ICS-<
sillin ARSCESS/MOURDS 107 - TR I 1 1 )
‘ pLoons . @ o 1 100 _
CRODY FLUIDS. o 4 oo 1l 98 120
- CBF SRS S TP S 1 .
COEEMITAL @ Tl R 1 [
O BISCELLAMEDUS: - »2i - =0 o e
- RESPIRATORY L T I 99100
CSTODL/URINES  1BL ..o r d o 93 qnd
COTISSWES 20 R
- TOTRL . CEMO L 20 e 1
Mmikecin © . ABSCEGS/RDUNDS 68
- gLoops - 8L
_BODY FLUIDS. ..
LeF - SRR
S BEMITAL 1
T HIGCELLANEDUS - - 1%
© o RESPIRMATORY - 4R
CBTOOL/URINES 123
* - TIBSUE R LY
TOTAL 344
‘fmpicillin-Salb ARSCESR/RONWDS 20 8L 100
' C- o BLOODS EECIN SRS T £
- BODY FLUIDS Y | S £ 1
HISCELLANEDUS g L] ’
RESPIRATORY - .15 < : 100
STOOL/URIEES . 4B B 90 100
©OTISRHE 3 £7 ‘ 100
TOTAL 116 84 84 100
Amoxicillin-Cla ABSCEGS/WOUNDE 81 - . B4 3 100
- ILooes T 7 I ) R L1/
c BODY FLUTDS O I £ S Y SRR L
S ) T e e L
BEMITAL, U e
RISCELLANEDUS 43 0 - 0% e 10D
_.REGPIRATORY -, 70 .. B0 -BL o 100
o CBTOOL/URINES - M oo o BLo o 100
o TIBSUE [ ¥ N X 1
TOTAL - 409 o B0 e e 10
Aztreonza AESCESS/KOUNDS - 54 L R
o BLOOOS. 3 i B o e
BODY FLUIDS - - 16 SR B £
LS ‘
CUCBERITAL 1 o
© O RISCELLANEDUS. © 01l o oo
RESPIRATORY -4y 0 oo oags o 18
CSTOOLZURINES 9L . el
CTISRUE o2 o e
‘ - TOTAL 263 8990 100

(éontinued:un next pagel-



SITHIMA L LOMLIU) bUTY GURCENUrdi FUTE KERUCL TU RIGHSIRIIR DXJI;DCR

RN © o from 10715/1995 to 01/28/2000
- R for Latatwns Gelected
T EE TR NS URNNE 1113 38 ¢ NN 7 § S }
Beug o Saweee :Euaﬂt"»~”'A“{',*"16” HE 0080 R ‘ﬂ‘"i e 4 ao 1”8 ‘I“B 15@ *166 HDRE ﬁICS--;
T gtan QESPIERIDRY BRREE S
‘ . CGTOOL/URINES. . 4 R U [ R
TotaL . F i
Cefuronize STOOL/URINES 4
o TOTAL ~ 4
Lefepine ABSCESS/ROUNDS .. 22° o v
- o pLDODS - L T | B TR 1
BODY FLUIDG g o e i
CEISCELLANEDUS. 8
. RESPIRATORY. - 1%
. STODL/URINES - 48
CUTISRUE v - 4 T s
"TUTQL s . s | IR £ [ R
Pefazelin- . ARSCESS/ROUMDS - -102 . .- B3 SO 1
(o opmees - g6 - oo 7a
ST BEDY FLUIBS . o4& o TR 7R - 100
GEMITAL - 2 oo RO
CHTSCELLAMEOWS - 21 . T BE Lo
" RESPIRATORY B85 - AL TS IEPUEESR RS [
- STOOL/URTHES 182 B : I 1 L [ R
TISSUE L S e
; TOTAL 5 T Y & I | RS €
Cipraflokacin. - ABSCESS/ROUNDS 102
© BLODDS SR
BODY FLUIDS 47
LSF j 1
o BEMITAL 2
. o KISCELLAMEDUS 2t
A7 oo RESPIRATORY . LBE
oS BTOOL/URINES . 182 .
TISEUE B[ T
~TOTRL. - 57
Tefotanise ‘RESPIRATORY 1
' - STOOL/URINES . -~ 4 .
oTamL 5.
Eeftriaxune.‘ © RBSCESS/ROUNDS | AN - PR . . :
© o pLomos . ;,'~14 R BURERE L [ R
WwWRms 7
- KISCELLAWEOUS = . 8 e
RESPIRATORY A4 EERT {1
STOOL/URINES .48 . -~ ~ o 100
- CTISHIE L CTRR D e T
CTOTAL SIS § - TR | N ]
¥ ‘wrantoin  ABSCESS/ROUNDE . 102 Lo ; S % 10

BLgms - BE e TR AR RS 1 L
(tantxnhed .o next page) R R - e - '



dentazsicin

Isipenax

Pigeracillin

Pi-aracillin/Ta

ﬁin}Ea] Innibitory Concentration Report for Klebsiella axytaca
- from 10/15/1995 to 0172872000
for Lacetions Selected
, , HOSP ID @ CLI ,
Saupce Lowat - 6 16 218 20 <32 32 37 40 &4 8O 128 ;-:s
BODY FLUIDS 46 9% 38 100
LSF t 180
BENITAL T 199 o
EISCELLAKEDUS B 19 75 100
RESPIRATORY .83 2% 100
5TO0L/URIHES S182 i 35 100
‘TIBEUE Lo 109 , ‘
TOTAL 523 95 2. 104
AB5CESS/HOUNDS 102 100
BLOODS &6 109
BODY FLUIDE - 47 160
osF 1 o
GENITAL ST -
SISCELLANEOUS . 28 100
RESPIRATORY - BE. 100
5TOOL/URTHES 182 100
TISSUE S 100
TOTAL . 527 100
AESCESS/ROUNDS 107
BLODDS &6
BODY FLUIDS 47
CSF - B IR
BENITAL 2
EISCELLAKEDUS 1
RESFIRATORY 86
STOOL/URIKES 187
TISEUE M
TOTAL 52
BODY FLUIDS 1 100
RESPIRATORY 1 00
TOTAL ? 56100
RESPIRATORY 1
BTOOL/URTRES 4
TOTAL - 5.
ABSCESS/KOUKDS 102 o8 82 84 85 ,
BLOODS BE 7 M7
BODY FLUIDS 47 7 3 83 -
CSF o S
BENITAL SR . :
CKISCELLANEQUS ~ .- 21 - .
RESPIRATORY. 85 73 8 B BE
STOOL/URTNES 181 78 7 gl .82
TISSUE 2 g - oo
TOTAL 526 78 79 30 8283
ABSCESS/HOUKDS - 100
BLOODS - 20 85100
BODY FLUIDS 88100

=

169 #1560 KOS HICS--»

(centxnded on next pagel
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ST . AR IEKL LR LG Ry, LUMUENLCEE 10N KEPUrS TOF RIBGSIEIIR axyrnca
o fnowtos S s fron 16/15/1993 to. 01/28/2000
' ' for Locations Selected

(¥

S ST s - ,gnsp-ln' I o o ‘
drag - Saecg o cCoant O CAEC16TPIE 0423 40 640 80 12 8‘}1Q8’*160 »160  KORE HICG--7

<HIaCELLQ*EQUS DR s
COREGPIRATORY .8 BR
STOOL/URI¥ES 48 . . %
- TIBSUE B T
TOTAL. 17
Stady L BLOODE §
‘ CoUUBEDYFLUIDG o Tl ool
CRESPIRATORY T o
LICAE SRR L
Study § _ELHQBS g SRCRRER
. LT RODYRLUID® ot e
O RESPIRATORY - 3
9

.‘..'...-...._............_.‘-;....._...-......__-__..-..-—-............-..‘-........._-_.._'_.‘.‘........._......;....-........-..-..___..—...._...._..__..-..- __________________________________________

A= jgeth- sulfame RESCESS/%0UNDE - M2 oo ‘ s R
(0 pLOODS. - - 6 o S S S
' T CBIDYFLUIDS 4 n e R

gsfF -t
‘gewITAL 0 1 s T
BISCELLAMEOWS - 2L - 0 oo mo _ S
RESPIRATORY . 85 . o0 oo AL 92w
CSTOOL/URINES - -~ B2 -0 oo - 1 L RTERL
TISSUE b L P TR R T R
TOTAL ' R LA T MR | SN MRS RN £ N
Eett321uzﬁa _ ‘ABSCESS/ROUNDE - 75 RS ¥ U 1 | S T . S
' ~ BLOODS - CLeEE 8 e T
CBODY FLUIDE . 27 0 sl o e e
CF e
CBEMITAL
.o MISCELLAMEDUS 17 o
U U RESPIRATORY 70 oo
o0 o STOOL/URINES o 134
TISSUE B (R A
CTOTAL. 3w o oo 10 1R
Teteacycline - ABSCEGS/HOUXDS "6l - . 100
R BLOmS . e o1
SBODY FLUTDS - A8 o e 100
C8F AR DRI R
CBENTTAL.. - 1
. EISCELLABEOUS 13
. RESPIRATORY - 40 &
© STOOL/URINES - 103 -
CTISSE 13 o
TOTAL e
CTiearcillin BODYCFLUIDS 1o : ' L
' RESPIRATORY ~ - =L o o T [

10

" {zontinged on next page) - -




ERUREES mmmmr‘y LONCENnTrarion Reporv tor Rignsiglia mcytuca

“frox 10/15/1995t0 01/28/2000

for Locations Selected.
HOEP. 1D LLL

| ~{151?*15 BT 'BL 32,‘}32: 06 80

1

128 »128 -isofviso' KORE ¥IDS=->

g

ks o

o ooy
£ a3

& Soupce
eillin/Cla- ABSCESS/HOURDS a1 B
BLOODS S ‘N SN
‘BODY FLUIDS 29 3
L8F : e BRL R : '
GENITAL © -2 S
FISCELLAREDUS . 13 . 85
CRESPIRATORY. 70 - 477
CSTODL/WRINES o 134 PRSI B0
C o TISSUE - -7 R
TOTAL A0 i
Ceftizowize-  ABSCESS/ROUNDS 81 Rt
- BLOODS 4 S 160
CBOOY FLUIDS . . - 37 o
LSF RS | &
: , BEMITAL... -2 L
~~ " YISCELLAHEDUS . - 13- e
(v - RESPIRATORY. ... 7. o
: CSTOOL/URINES - 138 G
TISSUE 17 S
TOTAL 408 100
Tabrasycin: QBSEESS’HBU%DS &7 108
- BLOODS 4 ipe
©BODY FLOID T - 100 -
e R S
© oo BEMITAL S e
CHISCELLAMEDUS - - 167, o
' RESPIRATORY 49 ~ 108
STOOL/URIHES. 124 100
TISEUE 14 S
TOTAL - 34 100

" inued on next page)



Saurre

AINTEI] LANTIITATY Loncentravion Report tor Kiepsiella uxytnca

ABSCESS/KOUNDS
BLODDS
B0V FLUTDS

LS
- GEXITAL o

© KISCELLANEOUS -~

RESPIRATORY - -

- ETODL/URIKES
- TISEUE

TOTAL

296320

frun 1071571995 to 01/28/2080
- for Locations Selected
© HOSP 1D :CLL

11

Amikacin

© RBSCESS/HOURDS .

BLOOBS - -

Bapy FLUIDS

BGEREN: i

GENITAL
HISCELLAREDUS
RESPIRATORY

CSTODL/URINES

TISSUE

CTOTAL

Aapizillin-Gulh

Amoxicillin-Cla

T
E -

" LSF

ABECESS/ROURDS

BLODOS
BODY FLUTDS

KISCELLAKEOUS
RESPIRATORY
CBTODL/URTMES -

CTISRUE
- TOTAL:

ABSCESS/NOURDS - -

BLOODS ‘

§00V FLUIDS

©BENITAL.

KISCELLANEDUS

 RESPIRATORY”

fztragnaa.

‘STOOL/URIKES
COTISEUE.
TOTAL
ABSCESS/HOUNDS
~-BLOODS
“BODY FLULDS
% SR
. BEMITRL.. .
- EISCELLANEOUS

RESPIRATORY

- STOOL/AURIRES

TISRUE

. TOTAL

{continued on-next gage)
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102290, : - -Hinimal Inhikitory Congentration Repart for Llebsiella oxytoca . 12
R L fros 1071571995 to 01/28/2000 : o

o ST for Laeations Selected
R HOSP TH -+ CLL- .

stetan - REBPIRATORY A B
- BTOOLURINES - o 4
TOTAL SN
Cefuraniae STOOL/URIRES. . 4
: ToTRL -
Lefepize BRSCESS/ROURDE R
‘ 0 BLbDes o oM
BOOY FLUIDS - -
. KISCELLAREOUS -
CREZPIRATORY
STOOL/URINES
TISSUE
TOTAL
Safazalin  CABSCESS/WOUNDS o102 o
[ CpLOmDS 6
CLOBODY FLUIDS A6
L8F . b
BENITAL . 0 1
BISCELLAMEDUS. .21
CREGPIRATORY 85
- GTDOL/URINES . - 18R
CTISSME . e e
oToTAL LRI ,
Ciprofloxacin  RBSCEGG/ROUNDS <102
BLODDS B
BODY FLUIDS 47
0SF o
O CBENITAL. o2
: o CEISCELLAREDUS .. 21
70T REGPIRATORY o UEE
st BTODL/URIRES 182
- TISBUE R
TOTAL 527
Cofotanize ~ - RESPIRATORY SR O
 STOOL/URINES -~ 4~
ToTee N
Ceftriaxone ABSCESS/BOURDS - 2l .
BLomes . oMo
. BODY FLUIDE Y
| KISCELLANEODUS - % .-
RESPIRATORY . o4 - . oo o
. STOOL/URINES 48 0
COTISRUE iR

ofurantoin  ADSCESS/ROUNDS 102
| Commms
Aeontinued -on next page) L



S T AINIEAI LONTEITOCY LOMCENTration Keport rOr Rlewsiells axytoca 13
. e - o from 10/15/1995 to. 01/28/2000 R '

‘ - for Locations Selected
o ST HusPID LU
frug -~ - Gource Cuunf“> 256 320 ' e
300V FLUIDS k.
- [§F I N
CGEMITAL S
.- KISCELLAREGUS - 20
- RESPIRATORY B X
- STDOL/URINES 182
CoTISSUE el
CTOTAL. - o5

Gentaaicin  ABSCESS/ROUMDS 1020

BLOODS T EE
BODY FLUIDE - - 47
CLEF o o
CoOBEMITALY. o e D
- FISCELLAMEDUS. © 2L
© . RESPIRATORY - B
Ll . STODL/URINES . - 182
(- oo TISSE L
EUEERI 111 NI+ A
Izipenes ABSCESS/XOURDS . f02 . .
L _BLOODS SRk
- hODY FLUTDS - A7
g S A
GEMITAL- - o T2 .0
KISCELLAKEDUS - -~ 21
 RESPIRATORY 0 86
< BTOOL/URIKES . 182
OTISBUE . b oo
T s
kezlocillin gapy FLUIDS ol
, . RESPIRATORY L
ST AL ' 2
Ofloxacin  REGPIRATORY - 1
.- BTOOL/URINES R
CTOTAL - TS
Pigeracillin  ABSCESS/HOUNDS 102 - 100
BLO0DS S TR | [ B
BODY FLUIDS A7 e
COBENITAL o R il
. CKIBCELLAREOUS o200 7
. RESPIRATORY . . 86 . 00 e
. STOOL/URINES BT SRR [ [ R
CTISSUE . oo 10
TOTAL- oS8 100

Pirarzeillin/Ta QBSEESS[EHUhDa 2
IR . BLDODS B
‘ S haov FuuTRs
\cant:nued on next” paea ‘



AN sME ) LHIIUIELNY LUNLEHE SR IUI RTPUCE (U7 RIEDDIENIE UAYLULL F 1

SR i ‘ fros 10/15/1995 to 01/28/2000

C for Locabions Selectad
, ‘ HOSP 1D ¢ CLI
B - Sourre © Lowntt 256 3200
HISCELLANEQUS i B
RESPIRATORY ‘18
STOOL/URINES. 48
TIESHUE 4
- TOTAL 127
Study L §LOBOS &
BODY FLUIDS 1
RESPIRATORY 3
TOTAL 10
Study # BLOODS ‘ &
~ BODY FLUIDS o
RESPIRATERY - .3
TOTAL o id
7 igeth-5il fage  ABSCESS/HOUKDS 162 150
‘ BLOOBS 13 oo
§ODY FLUIDS S4E 106
L5F , ! U
GENITAL S =
CKISCELLANEOUS . .21 . 140
RESPIRATORY R cc 100
STOOL/URIKES 182 o0
TISSUE 20 . R 11 R
) TOTAL 25 ERTHES
Laftazidige RBSCESS/HOUNDS 73
BLOODS 36
BoDy FLUIDS 21
1 1
BENITAL {
KISCELLANERUS 17
— RESPIRATORY 70
STOOL/URIKES 134
TISSUE 16
TOTRL 397
Tetracycline ABSCESS/WOUNDE . &1
BLO0DS -4
B0DY FLUIDA 18
LSF _ o
GENITAL 1
KISCELLANEDUS 13
- RESFIRATORY 4
- §TOOL/URINER . 103
TISSUE . 13
TOTAL 295
Ticereillin | RODY FLUIDS 1 10 -
RESPIRATORY -~ 1 ‘
! 100

{continued an next page)



LERIRE-L. Wi LIIHIUIEU('.Y LunUEiTerayiuny REPUI'\: tur arbus Il g, U}(Y\:UC&( . L

. 1S e, ~ frow 1071571995 to 01/28/2000
o o for Locations Selectsd -
_- HOSP 1D & CLE
Brig Source Count 2563
7 cillin/Cla ABSCESS/HOUNDS - 81 - 100
. - BLpEES - 5o e
BO0Y FLUIDS. . R IR £ [
.1 S 1 T
GENITAL. - 2 o
KISCELLAXEOUS 13 109
- BESPIRATORY 70 1
<. GTOOL/URINES 3 1
- TISSUE - 470000
TOTAL - 403, 106
Caftizoxise -~ BBSCERS/EDUNDS . 81
pLOBDS - 49
- bODY FLOIDS. A7
LEFo 2L
. L GENITAL -3
- © o FISCELLAMEOUS - 13
“ RESPIRATORY. T
CSTROL/URINES -~ 138
- TISSUE ST
OTRTAL 108
Tabrasycin “ RBSCESS/KOUNDS 67
‘ . BLOODS 48
“RODY. FLUIDS e
, ~{SF ‘ 1
* - UBENITAL . |
© BISCELLAREOUS 0 16
RESPIRATORY - . 49
CETODL/URINES 1M
- TISSUE IR
TOTAL 341







. Standard Report

£ lbasT L mMRee ONSET, ~ SOURCE - SPEC.SITE: . - .  DATHOGEN

en3es1AR 1 - B/02/97 D37 Bacterswmia, Klebsiella oxytoca
! : o, 33160277 00 v B/11/97 B G . Bactéremia . . Klebgiella: oxytoca
) S i U sp3ssiaa 6/12/97 i Pnéumonia - - Klebsiella oxytoca
) o ‘: - .H_ '24923762° ° - ©1/31/497 g1t Bacteremia’ : ‘Klebsiella oxytoca
B - 111 L1 S '8/08/97 X - . . Bacteremia - -  Klebsiella oxytoca
.07 -i3sazsos T0o10/26/97 BLC " “Bacteremia ", Klebsiella oxytoca
o Tie e 02612633800 LT T U1/24/98 F3 U .. Bacteremigs - Klebsiella oxytoca
: L 26266696 7T a/a9/9F . wrn . v < -i % plebsjella oxytocas.
27266983 o - /26798 o Bacteremia - © 7+ Klebsiella oxytoca-
L 20355611 - ° .. 9/13/v8 Bacteremia Klebsiella oxytoca .
- Zimmierman 27448380 : 10/04/98 Bacteremia - . Klebsiella oxytoca
L S 104599209 . 7 o 2/10/99 Bacteremia .- - - Klebsiella oxytoca
o o - 17963830 1 S 3/31/99 Bacteremia’ ;- . Klebsiella oxytoca : -
24024962 0 - T . 4/05/99. Bacteremia ©. ' - Klebsiella oxytoca
23848198 < 0L T §/09/99 ‘Bacteremia | °  Klebsiella oxytoca
26925550 1 . 7/23/99. Pacteremid - - 7 ' Klebsiella oxytoeca - -
16229342 . 10/13/99 e ‘Bacteremia - . Klebsiella oxytdca -
60363609 RETIR 1k/12/99 : .. Prieumonia .- .- - . Klebsiella oxytoca

R T - I ST
) W

e T e




1/29/0q

051
G20
Gs2
G52
G51
elc))
G100
M3
G61
391
G53

G5l
HED
ds51
@51
H71
M50
054
170
G51
M71

21890090
15341661

05922259

22026879

22206028 -

14290028
22424505
23240971
06905854
22837907
11656773
22979400
17141970
23276380
23368579

20544511
20526467
22450646
23830949 "
11822797 -7

11858600
21838367
23938367
24335372
24119378
24544796
22489810
25391039
23990423

5/29/93
6/16/93

7/23/93

SOURCE

D1

B1
D3

1/02/94

1/15/94

2/04/94

3/05/94

5/09/94
7/29/94
9/14/94
10/24/94
3/13/95
6/08/95
7/04/95
7/22/95
8/10/95
11/08/95
11/13/95
12/29/95
2/08/96
2/23/96
2/29/36
2/29/96
9/27/96
12/16/96
12/24/96
2/17/97
3/01/97
4/13/97

D3

Fl
Bl
C3
B3
B1
C3
D3

El

B3

Standard Report

8PEC.SITE .
Tracheobronchitis
Bacteremia
Bacteremia
Bacteremia
Pneumonia
Tracheobronchitis
Tracheobronchitis
Pneumonia
Pneumonia
Bacteremia
Pneumonia
Pneumonia
freunonia - .
Bacteremia
Bacteremia
Pneumonia
Bacteremia
fdateremia
Bacteremia
Bacteremia -
Tracheobronchitis
Bacteremia
Prisumonia
Bacteremia
Bacteremia
Bacteremia
Bacteremia
Bacteremia
Tracheobronchitis
Bacteremia

PATHOGEN

Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiel la oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca

Klebsiella oxytoca '

Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca

Klebsiella oxytoca .

Klebsiella oxytoca
Klebsiella oxytaca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca
Klebsiella oxytoca

—




1/28/00° Standard

AN

" 236546087, '6/18/94 “Colorectal Surd 409 7/06/9
.22770012 8/25/94. Cardiovas. Surg 274° 5/06/94
24582760 1/67/97 . -cardiovas. Surg = 070 - 1/36/97
60117721 10/28/97 - Orthopaedic 4002 ‘11/20/97
©26126339 - .- 1/20/98  cardicvas. Surg 665 ! 1/25/9%
S 16208906 1 ~+4/22/98  Néurosurgery. 843 5/13/98"
L 27214185, - 5/19/98"  Cardiovas. Surg .514 5/31/98
“27194486 8/13/98 | Cardiovas. Surg 856 '8/24/98
27448380 - 9/22/98  Neurosurgery 852 10/04/98
12801858 - 5/06/99 ° Neurosurgery - - '5/20/99

'ONSET -

Organ/Space . .

Repbrt";

SPEC’ DESC

Incisional, Heép, ]
SVG Site (infection)
‘Iricisional, deep
Incisicnal, deep
Organ/Space. .. ;
Incisional; supérfic
Indigional,
Organ/Spade
' Incigional,

deep.

superfic

‘248"

248
248
248
248
248"
248
248"
248

‘248 .
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